2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) . FILED

DOCUMENT # P04000166256 Apr 25,2006 08:00 AN
1. Entity Name . .
COLE WOOD INVESTMENTS CORPORATION Secretary of State
Principal Place of Business Mailing Address
8082 SW 173RD TERRACE 8082 SW 173RD TERRACE
WA RNRTR A
2. Pancipal Place of Business 3 Maiting Address ‘ .
Suite. Apt K, 1. Suite, Apt. #, eic. ‘ 15t MOORE CR2E034 (10105}
City & Siate Cily & State " 3. L) Numiber 57055201 3 B :zrﬁg; ff;
Ze Country Zip Couriry 5. Certilicaie ot Stalus Desired ! Eeae. ;Sq j;c::;ticnal
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
g%%ggﬁ??ggg %ERRACE Street Address (P.O Box Number is Not Acceptabie}
MIAMI FL 33157 —
Cry FL l Zip Code

8. he above named entity submits this stalement for the purpose of changing its 1egistered olfice or registered agent, or both, in the State of Florida. | am famikiar with. ana accept
the obhigations of registered agent,

SIGNATURE -

Zugawre yped ar presied name of registared 2aRNEand Lile 4 apphica: (NOTE Reaslered Agent siqnalure requerad whar rensiahng) DATF

FILE NOW!N! FEE IS $150.00
After May 1, 2006 Fee Will Be $550,00 .
Make Check Payable to Florida Department of State

8. Election Campagn Financing $5.00 May 2
Teust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS . ' PODITIONG /CHANGES TO OFFIGERS AND DIRECTORS N 11
TE PS [ Delete e . O Change [ i
ke WOOD, ROBERT J HAME _ UOORO0S32427

STRIEY ADTRESS 18082 SW 1738D TERRACE STREET ABDRESS aA0R/06-RH085-004 150,08
CHy-Si-aP MiAMI FL 32157 CITY-5F- 217 )

TIFLL VT [ Deete THLE 3 Change Addgite
NAME COLE-WOOD, MARY L e

STREET APDRESS 18082 SW 173RD TERRACE STHEET ADDRESS

oY STAF IMIAMI FL 33157 o 7 Iy 31 2P o
IR . o Opewe . e e Ditrenge O
e NARIE

STRECT ADORESS STREET ADDRESS

CITy-ST- 2P TITY - &1- 2IP B

Tl O detere nnE 3 Change  [] Asiiti-
NANE HaE

STRECY ADDRLSS STREET ADBRESS

LITY-S5- AP ) CiyY-51- 24P

e 0O petete Tl O Change [ A
NAME MNAME

SIREET ADDRESS TREET ADDRESS

CITy-St-JIP Civy.51- 7P

it T Detete TIRE 1 thange

NAKE NAME

STREET AGDRESS STREET ADDRESS

CiTy-51-21P City-51- 20

12. 1 hereby certify that the information supphed with this filing deess nat qualily for the exemptions contained in Section 119, Florida Statutes. | further certly that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under cath, that | am an oflicer o directer
of the corporation or the receiver or lrustee empowered o execute this reporst as reouired by Chaprer 607, Florida Statutes; and that my name appears in Block 10 or Block 11
i changed, or on an attachment wath an address, with all other ke empowergd.




