2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P0400016

1. Entity Name
35WBBB0 INVESTMENTS, INC.

8653

Principat Place of Busipess

12900 SW 39TH €T
MIAML, FL 33176

Wating Address

12500 SWEITH (T
MIAMI, FL 33178

FILED
Mar 24,2006 08:00 AM
Secretary of State

AR R

3082005 No Chyg-P CRZEQ34 {11/05)
DO NOT WRITE IN THIS SPACE PRy Tarieeta
26-2081204 ’ ) [ |t Applicate
5. Cerliticate of Status Desired [ gi';g: "3?:;"9"5‘

6. Name and Address of Current Reglstered Agent

FIELDSTONE, RONALD R
201 ALHAMBRA CIRCLE SUITE 601
CORAL GABLES, FL 33134

DO NOT WRITE
IN THIS SPACE

8. The above narmed entity submits this staterment far tha purpose of changing ils registered office or regisiered agen), or both, in the Stale of Fienda. | am familiar with, and accapt
the obligations of ragisteced agent.

SIGNATURE

Sugnature. typad or printed name ol regislared agent and ttla i srodcabia, ~ (MOTE: fagisterod Agent vignalurp 16quires when 1einalaling

9. Bection Campaign Financing
Trust Fund Conisibution.

55.00 May Be

FILE NOWI FEE 1S $150.00
Added io Feas

After May 1, 2006 Fee wifl be $550.00

| 10. OFFICERS AND DIRECTORS |
TIE MGRM )
NAME GARCIA, JR, ROLAND
12800 SW 84TH COURT

STALET ADDRESS
CATY-5T-2IP MIAMS, FL 33178

 LUOO00480153
04/ 10/ UE-BODR2-012 150,00

e
NAME
STREEY ADDRESS

CIy-51-2F
|

TINE

MAME

STREEY ADORESS
TiTy-87-20P

TTE

NAME

STAEER ADDRESS
GITY-St-aF
TmE

HaML

STREET ADDRESS
| avae
URE

MAME

STREET ADDRESS
LIY-81-ap

12. i hereby cerlity inat the Informabon supplied with fls Fing doss aot qualty fur the sxsmptio{'.s confeined i Chapter 118, Fluida Stewtes. 1 funther corlify that the intarmation
indicated on itws report or supplemental repon is Fue and accurate and that my signature shall hava the same legal effect as § made under oath, that § am an officer or director
of the carporalian dr the raceiverr irustes empowered o executs this repoit as required by Chapter 607, Florida Statutes; and (hat my name appears in Block 10 or Block 11 1f

changed, or o an altachman! it an address, wilh ali othes fike empowered.
SIGNATURE: fowane cavars T 3/ 94/96 305 334 3815
M L2 Cmpima Prons # __I

EREHATURE AND TYFED DR PRINTED NAME GF SIGNING OFFICER OR OTRECTAR

DO NOT WRITE
IN THIS SPACE




