| I FILED
2007 FOR PROFIT CORPORATION Apr 12,2007 8:00 am

ANNUAL REPORT — ecretary of State

DOCUMENT # P04000168626 04-12-2007 90049 032 ***150.00

1. Entity Name

135W8790 INVESTMENTS, INC.

Principal Place of Business Mailing Agdress qu uJd U vy -

12900 SW 89TH COURT 12900 SW 89TH COURT - :

MIAMI, FL 33176 MIAM, FL. 33176 . . :

R P | OGO A
Suite, Apt. #, etc. Suite, Apt. #, etc. 03292007 Chg-P CR2E034 {12/086)
City & State City & State 4. FEl Number Applied For

20-2081464 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired A $8.75 Additonal
Fee Required

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

Name

FIELDSTONE, RONALD R

201 ALHAMBRA CIRCLE SUITE 601 Street Address (P.Q. Box Number is Not Acceptable)
CORAL GABLES, FL 33134

City FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am famifiar with, and accept
the obligations of registered ageni.

SIGNATURE
Signature, lyped or printed name of registered agent and ttk it applicabla, {NOQTE Regislerad Agent signature réquired whan teingtating} DATE
FILE NOWIlIl FEE IS $150.00 9. Eiection Campaign Einancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Gontribution, (W] Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE MGRM [ Deiete TITLE (] Change [ Addition
NAME GARCIA, JR., ROLAND HAME
STREET ADDRESS | 12900 SW 89TH COURT STREET ADDARESS
CITY-ST-2IP MIAMI, FL 33176 CITY-5T- 2P
TINLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ciyy-ST-2P
TITLE 1 Detate TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P LY. ST-7P
TITLE 7 pelere TITLE [T Change 2 Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§1-2Ip CITY-ST-2IP
TTLE [ peete TMLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CITy-s1-2IP Liy-g7-21P
TMLE [ pelete NLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IF

12. | hereby certity that the intormation supplied with this filing does not qualify for the exemplions contained in Chapter 119, 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 'egal effect as it made under oath; that t am an officer or director
of the corporation or the receiver ordrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment withffan address, with all cther like empowered.

SIGNATURE: Lowsro &1/ 7. ‘f/ﬁ%’? S5 334815

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR _' Date Caytima Phane #




