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

ANNUAL REPORT ecretary of State

DOCUMENT # P04000168631 04-29-2005 90241 017 ***150.00

1. Entily Name

10SW8810 INVESTMENTS, INC.

Principal Place of Business Mailing Address 1 qu U 6 n 0%

12800 SW 89TH COURT 12900 SW 89TH COURT )

MIAMI, FL 33176 MIAMI, FL 33176 po-

T s IREAR RN RN
Suite. Apl. & etc. Sulte. Apt. &, ete. 04122005  Chg-P CR2E034 (10/03)
City & Slate City & State 4. FEI Number Applied For

20-08/37Y Nt Applicable
zie Couniry zp Couniry 5. Certilicate of Status Desirad O $8.75 Additional
Fee Required

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

! Name

FIELDSTONE, RON;\LD R
201 ALHMAMBRA CIRCLE SUITE 601 Streel Address (P.0. Box Number is Not Acceptable)
CORAL GABLES, FL 33134

City FL I Zip Code

B. The above named entily submits this slalementl for the purpose of changing its registered office or regisiered agent, or bolh, in the State of Florida. | am famitiar with, and accept
the obligations of registered agenl.

SIGNATURE
Signature, Iyped of prinled name of registerpd agent and Lile i apphcants. (NOTE. Regrslered Agent signature required when tainslaing) DATE
FILE NOWNI FEE IS $150.00 S Blecton Catpagn Prandng - $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Cenlribution. Added 10 Fees
10, - QFFICERS AND DIRECTCRS 11, ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 7 Delele TITLE Ater /Ry [Ichange  [E-dition
HAME HAME Rocmns Crmrc, J R,
STREET ADDRESS STREET AODRESS | /2 Fpo St §F9TH Coukr
CIlY-ST-2P ciry-s1-21P A1rAAL) | o F3s7L
TALE [J Detete TITLE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-§T-2IP
TILE (] Delete TITLE O change [ Additian
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-§T-2iP
TILE (3 Detele TLE [ Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2P GITY-5T-7IP
TITLE [ Delete TITLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIry-ST-2IP
TITLE O Detete TITLE [] Change [ Addition
HAME NAME
STREET AGDRESS STREET ADDRESS
CITY-SI- 2P CITY-ST-21P

12, ! hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | lurther cerlify that the informalion
indicated on this report or supplemental report is lrue and accurate and thal my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of lhe corporalion or (he recgiver or trustee empowered to execule this raport as required by Chapter 607, Flcrida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an alachmgnt with an address, with all cther like empowered.

SIGNATURE: < foupo GHty s %/’,l/ Jos~  3oc 334385

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Jain Dayume Phone »




