FILED

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

ANNUAL REPORT

ecretary of State

DOCUMENT # P04000168655

1. Enlily Name
165W8824 INVESTMENTS, INC.

04-29-2005 90241 006 ***150.00

Principal Place of Business

12900 SW B9TH COURT
MIAMI, FL 33176

Mailing Address

12900 SW B9TH COURT
MIAMI, FL 33176

14008895

IAGAVENAR RPN R

2. Principal Place of Busingss 3. Mailing Address
i . . i #H .
Sute. Apl.¥. etc Sutie. Apt. #. etc 04122005  Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number Tapplied For
A~ of /5 2D 1ol Applicable
zip Country ap Country 5. Cerlificate of Status Desired O $8.75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name

FIELDSTONE, RONALDR
201 ALHAMBRA CIRCLE SUITE 601
CORAL GABLES, FL 33134

Street Address (P.O. Box Number is Not Acceptable}

City

FL l Zip Code

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

SIGNATURE

)
Signalure, lyped o prinled nama &l tegrslered agent ana Lile il applicable. (NOTE: Registered Ageni sigralurd required whon reinstabng) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

FILE NOw!t! FEE 1S 5“50.00
Added to Fees

After May 1, 2005 Fee will be $550.00

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE 1 Delets TITLE MoRM O cChange  [Eddition
NAME NAME Rocawd 6PRE #, J7_

STREET ADDRESS STRETADORESS. | /1 @ oy S0 FF 73 Cov 7

CITY-Si-ZP CITy-ST- 2P Mipt, , Eo. 33776

TITLE 3 pelete TLE [J Change [ Addition
NAME NAME

STREET ADDAESS STREET ADORESS

CITY-ST-2P CITY-ST-21F

TILE [ oelete TIME [} Change  [7 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TiTE [ tetese e [1change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CINy-S1-21P CITY-S1-2IP

TILE [ Delete TITLE [ Change ] Addition
NAME NAME

STREET AGIDRESS STREET ADDRESS

CIY-§7-2IP CImy-S1-ZIP

TITLE [ pelete TITLE [ Change [T Addilion
NAME NAME

STREET ADORESS STREET ADDAESS

CITY-Si-2IP CIiY-$1-2P

12. | hereby certily that the information supplied with this filing does not quality for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicaled on this repori or supplgmental report is true and accurate and that my signature shalf have the same tegal effect as if made under cath; that | arn an officer or director
of the corporation or the receiysy or Irustee empowered lo execute this reporl as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed. or on an altachme ith an acddress, with all other like empowered.
Kotiro &Afep . ¢/91/or S 234 3415
4 ' Date Daytime Phane #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOA

SIGNATURE:




