-:\)..,— N

FILED

2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000168630 04-29-2005 90241 014 ***150.00
1. Enlity Name
11SW8760 INVESTMENTS, INC.
Principal Place of Business Mailing Address
12900 SW 89TH COURT 12900 SW 89TH COURT
MIAML FL 33176 MIAMI, FL 33176 ‘ 1
PR v AR fangn
Suite, Apl. #, etc. Suite, Apt. #, etc. 04122005 Chg-P Ch2E034 (10/03)
City & Stale City & State 4. FEI Numhber Applied For
p? (#) 'a:) o g / 40 J’ Nat Applicable
e Country Zip Country 5. Certilicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
FIELDSTONE, RONALD R
201 ALHAMBRA CIRCLE SUITE 601 Street Address (P.Q. Box Number is Not Acceplable)
CORAL GABLES, FL 33134
. City FL l Zip Code

8. The sbove named entity submitg this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura. typed or printed namé of registered agenl ang tlle if applicable. {NOTE: Registered Agent signatuie required when reinsiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Coniribution. O Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS (N 11
e o O belete TITLE AME KAy Ol change  [edcition
HAME - NAME RoCoar GRRc a, TRO
STREET ADDRESS STREETADDRESS | s G o0 S &0 SFTH Couwkr
CITY-ST-2IP TY-8T-
Ciry-51-2P Mrarti, P F3)76
TITLE O velele TITLE [0 Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADORESS
CITy-ST-2IP CITY-ST-2iP
TILE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-I1P CITY-5T-2IP
TITLE O elete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2iP
TITLE 1 pelete THLE [ Change  [J Additicn
NAME NAME
SEREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TILE O oetete TITLE I Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2IP CITY-S1-7ZIP

12. | hereby certify that Ihe informalion supplied with this filing does not qualify for the exemplion slated in Seclion 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 shali have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receivgr or frustee empowered to execute this reporl as required by Chapter 607, Florida Stalutes; and that my narne appears in Block 10 or Block 11 if
changed, or on an attachme ith an address, with all other like empowered.

SIGNATURE: fowrro Gadesp . 4/}//03’ 208 234 38/5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Dale Daytima Phone #




