.o FILED
2007 FOR PROFIT CORFORATION Apr 12,2007 8:00 am

ecretary of State
8
P gWCNl;JmEAENT #P04000168653 04-12-2007 90049 028 ***150.00
35wW8880 INVESTMENTS, INC.
Principal Place of 8usiness Mailing Address ) .. _ “ Ju~
12900 SW 89TH CT 12900 SW 89TH CT . m“
MIAM), FL 33176 MIAMI, FL 33176
S AR G RRRA
Suite, Apt. #, etc. Suite, Apt, #, stc. 03262007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-2081204 Not Applicable
Zip Country Zip Country 5. Certilicate of Stawus Desired 0 gese.giadr:ditional
6. Name and Address of Current Registared Agent 7. Name and Addross of New Registered Agent

Nams
FIELDSTONE, RONALD R
201 ALHAMBRA CIRCLE SUITE 601 Streel Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE
Sigrature, lyped o printed name of réglstored agsnt and title H applicable (NDTE Regislerad Agavl signature requirad when rainatating) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550,00 Trust Fund Contribution. ] Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IM 114
TIE MGRM [ pelete THLE [ change ] Addition
NAME GARCIA, JR, ROLAND NAME
STREET ADDRESS | 12900 SW 89TH COURT STREET ADDRESS
CITY-ST- B MIAMI, FL. 33176 CITY-§T-2IP
TME 3 pelete TITLE [JChange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY- S1-2IP
TILE 3 Delete TTLE [J Change  [_] Adaitton
NAME HAME
‘STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-S7-7IP
TILE [ Delete TITE [ cnange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
cry.S1-2P CITY-ST-2P
TLE [ oelete TILE {Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-21P
LE (3 Delete TILE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$7-2IP CITY-ST-2IP

12. | hereby certity that the intormation supplied with this Iiling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemantat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gt trustee empowered fo execute this report as required by Chapter 607, Fioricda Statutes; and that my name appears in Block $0 or Block 11 if
changed, or on an attachment address, with al! other like empowered.

SIGNATURE: Lowrsrio Crrtesm 77 7‘/4//’7 505 734 3415

SIONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 U Date Daytme Phone #




