FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ' ecretary of State

DOCUMENT # P04000168628 04-29-2005 90241 018 ***150.00

1. Entity Name

128W8780 INVESTMENTS, INC.

Principal Place ol Business Mailing Address

12900 SW 89TH COURT 12900 SW 89TH COURT 1400 8 8 83

MIAMY, FL 33176 MIAMI, FL 33176

s v 00O
Suite. ApL #, e, Suile. Apl. #. elc. 04122005  Chg-P CR2E034 (10/03)
Cily & State City & Staie 4. FEI Number Applied For

;0 ‘az [ g 1435‘ Not Applicable
Zp Country Zip Couniry 5. Certilicate of Status Desired 3 $8.75 Addilional
Fea Raquired

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

Narme

FIELDSTONE, RONALD R
201 ALHAMBRA CIRCLE SUITE 601 Street Address (P.C. Box Number is Not Acceplable)
CORAL GABLES, FL 33134

City FL I Zip Code

8. The above named entity submits this statement for the purpose af changing its registerad office or registered agent, or both, in the Stale of Florida. | arn familiar with, and accept
the obligations of registered agenl.

SIGNATURE
Sgnalura, typed of phntet name of regiskaied agent ang tile it appicanis (NOTE: Regsierad Agent signature required when renstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign financmg 0 $5.00 May Be
Af!el’ May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. .. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ‘ O oelele TITLE MR AT [ change  [#%ddilion
NAME NAME RoLamd AR n T .
STREET ADDRESS STREETADDRESS | L2 F oo St LI CowkT
CiTy-ST-2IP CIry-S1-2IP AMeAar g, Fi. I3/ 7L
nnE [ elete TLE O Change [ Adition
NAME NAME
STREET ADDRESS STREET AODRESS
CIiY-51-21P CIry-57-21P
TILE O Delete TILE {J Change [ Addilion
NAME MAME
STREET ADDRESS STAEET ADDRESS
CIrY-S7-21P CITY-ST-21P
11ILE O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-21P CIry-57-21P
me [ oetete TME Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2IP CIry-s1-21P
TITLE [ pelete TITLE (O cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -51-2iP CIly-57-2iP

12. | hereby certify \hal the information supplied with this fiing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further cerufy that the informaltion
indicated on this repart or supplemental report is true and accurate and that my signatura shall have the samoe legal effect as if made under calh; that | am an officer or directar
of the corporation or \he regeiver of trusiee empowered to exacute this report as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed. or on an attachpfent with an address., with all other like empowered.

SIGNATURE: fowtro Grnarn L. ‘f/-’l/ﬁf 305 239 315

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING QFFICER OR DIRECTOR Date Dayhme Phone #




