N FILED
2007 FOR PROFIT CORPORATION ADr 12, 2007 8:00 am

ANNUAL REPORT ecretary of State

PgigNgm“eAENT # P040001 68655 04-12-2007 90049 033 ***150.00
165W8824 INVESTMENTS, INC.
Principal Place of Business Mailing Address A 0
12900 SW 89TH COURT 12900 SW 89TH COURT 1 a qU U 9 u b/
MIAMI, FL 33176 MIAMI, FL 33176 : o
A DA AT A
Suite, Apt. #, etc. Suite, Apt, #, etc 03292007 Chg-P CR2ED34 (12/06)
City & State City & State 4. FEI Number Applied For
20-2081522 Not Applicabie
e Country Zie Country 5. Certificate of Status Desied [ ?i;:q Addiional
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
FIELDSTONE, RONALD R
201 ALHAMBRA CIRCLE SUITE 604 Street Address (P.0. Box Number is Not Acceptabtle)
CORAL GABLES, FL 33134

City FL I Zip Code

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

SIGNATURE
Signature, Iyped or prnted tame of registerpa agant and titke i applicable. {NOTE Rpgulerod Ager: signaturg 1equirgd whan reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1' 2007 Fee will be $550.00 Trust Fund Contribution. O Added 0 Fees
10. OFFICERS AND DiRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE MGRM {7 Detete TITLE [Jchange ] Addition
NAME GARCIA, JR., ROLAND NAME
STREET ADDRESS | 12900 SW 89TH COURT STREEF ADDRESS
CITY-ST-2IP MIAMI, FL 33176 CITY-ST-2P
TMLE [ Delete TITLE [Jchange  [] Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
ciy-S1-2P CITY-ST-ZIP
TITLE [ Delste TILE [JChange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2IP GITY-ST-ZIP
TMLE [ betete TTLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ elete mE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE ] change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CIY-$7-2IP

12, | hereby certify that the information supplied with this filing does nol quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemegfial 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 opffustee empowered to execute this report as required by Chapler BO7, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wifydn address, with all other like empowered.

SIGNATURE: fowrro Emtecrs p. 4 / 4 / 0] WS 294 %05

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [+ " | Daytime Phore #




