2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 12,2005 8:00 am

DOCUMENT # P04000156211 ecretary of State
1. Enty Name 04-12-2005 90150 045 ***150.00
J H PUIG INVESTMENTS, INC.
Principal Place ¢f Business Mailing Address
3144 SW. 21 STREET 3144 S.W. 21 STREET
MIAMI FL 33145 MIAMI FL 33145
3144 W 267 ST 3/¢d W 76" st
. Suite, Aot #, etc. Suits, Apt. #, elc. 15t MOORE CR2E034 (10/04)
: Clt; State City & State 4. FEl Number . Applied For
He:‘a Ieah FL Hra leah FC 20 {91 45(07 Not Applicabte
2'933 018 Country Zip3 3608 Country 5. Cerlificate of Status Desired [ ?i-ggaﬂb“a’
6. Name and Addrese of Current Registerad Agent | 7. Name and Address of New Registered Agent
- . — e o =l MName___ . . —- e
gl{‘;%‘éjEV\?Ug l-éTREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33145
Ciry FL | % Code
8. The abave hamed entity submils this statement for the purpose of changing its registered officé or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .o
SIGNATURE = L :
- Signatwe, typed o proted name of regwamlno agont and litle it appkcable ) (NGCTE: Registared Agen: signature raquired when rensiating) DATE

9. Election Campaign Financing . $5.00 may Be
Trust Fund Contribution. []  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

i o) O pelele TITLE (] Change [ Addition

NAME PUIG, JESUS H NAME

STREETADDRESS | 3144 S.W. 21 STREET . STREET ADDRESS

CITY-ST-2IP MIAMI FL 33145 CITY-S1-2IP

TiLE ] Delete TTLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-51-2iP CITY-S7-2P

TIME [T Celete e [ change [ Addition
" NAME N TTUOTTT T M T T T - T T

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2P

TIRLE - [ oetete TTLE {7 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P “CIrY-51-2P

TITLE 3 Detste THLE [ change [ Addition

NAME NAME

STREET ADBRESS ) STREET ADDRESS

CITY-57-2P CITY-57-2P

ME ] Defete MLE [ change ] Addition

NAME NAME

STREET ADORESS STRCET ADDRESS

CITY- SF-2iP CITY-Si-2IP

12. 1 hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or tru empowered 1o execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentwi ress, with all other like empowered.

SIGNATURE: ___({; FAR {esu.s #c-fu.-'g 3/0/05’ 30;: 5181003




