FILED
2006 FOR PROFIT CORPORATION Mar 16, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000150880 03-16-2006 90233 001 ***150.00

1. Entity Name

BY MY OWN INVESTMENTS, INC.

Principal Placea of Business Mailing Address . .- jv,’: a .

19117 COLLINS AVENUE 19111 COLLINS AVENUE o svsl

2402 2402 R

SUNNY ISLES, FL 33160 SUNNY ISLES, FL 33160

T T R AV
18851 NE 29th Avenue 18851 NE 2%th Avenue

Suite, Apt. #, etc. Suite, Apl. #, etc. )

Suite 700 Suite 700 02082006 Chg-P CR2E034 (11/05)

City & State . City & State N 4. FEI Number Applied For
Aventura, Florida Aventura, Florida 20-1829874 Not Applicable
3291 80 Count% SA 3 32 ’];_)8 0 CoIl}nér;‘ 5. Certificate of Status Desired O ?i'gi gfsdiﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FIGUEROA, JUAN A PA CPA

1428 BRICKELL AVENUE SUITE 206 Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33131

City FL Zip Code

8. The above named entily submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typad or printed name of fegisiened sgent and Ltk § applicable. {NOTE: Rogisteratl ADernt $i0nabrs 19Quiied whan rénsiating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Addedto fees
10. CFFRICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE {1 Crange [ Addition
HAME HAMUI, ESTRELLA NAME
STREET ADDRESS | 19111 COLLINS AVENUE, APT. 2402 STREET ADDRESS
CITY-51-2IP SUNNY ISLES, FL 33160 CIry-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IF
THILE . [} Delete TINLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P cny-S1-29
TME [ pelete TILE [JcChange [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
Cimy-§T-0P crry-Si-21IP
TiTLE ] Delete TITLE [ change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST. 2P
e [ Delete TITLE [ Chenge [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2F CIT¥-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature sha!l have the same legal effect as it made under oath; that | am an officer or director
of the corporatien or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an address. with all other like empowered. 3 — c_t[_
os 5722 FE

SIGNATUREF——— S¥—— y3-9-0¢ %

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN'NG OFFIGER COR DIRECTOR Date Daylime Phare #




