-

A 2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 12,2007 8:00 am

ecretary of State
DOCUMENT # P04000168656
1. Entity Nama 04-12-2007 90049 027 ***150.00
45W8850 INVESTMENTS, INC.
Principal Piace of Business Mailing Address .li“ Uvv >~ -
12900 SW 89TH CT 12900 SW 89TH €T K ‘
MIAMI, FL 33176 MIAMI, FL 33176 _ . :
B GO AR
Suite, Apt, #, stc. Suite, Apt. #, etc. 03292007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
20-2081215 Not Applicable
2 Country e Country 5. Certificate of Status Desired O ?g';ga:’:;"bna'
6. Name and Address of Current Registered Agent 7. Nama and Address of Naw Registered Agent
Name
FIELDSTONE, RONALD R
201 ALHAMBRA CIRCLE SUITE 601 Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134
City FL l Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered oflica or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature. typed or printed name of registerga agent and title it applcable (NOTE: Registerad Agam signature required whan reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Faes
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE MGRM 3 Delete TITLE [ Change [ Addition
NAME GARCIA, ROLAND NAME
STREET ARDRESS | 12800 SW 89TH COURT STREET ADDRESS
CITy-S§1-21P MIAMI, FL 33176 CITy-57-2P
e (3 Delete TIE {cChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
civy.sT-2p CITY-ST-ZIP
TISLE [ Detete TTE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE O etere TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-5T-20
TITLE 1 Datete TITLE [ change  [J Addition
NAME NAME
STRAEET ADDRESS STREET ADDRESS
CIvY-S1-2Ip CITY-§7. 209
TITLE 1 pelere TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-21P CITY-ST- 2IF

12. | hereby certily that the information supplied with this filin[? does nol quality for the exemplions contained in Chapter 119, Florida Statutes. | turther certily that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same fegal effect as il made under oath; that | em an officer or director
of the corporation or the receiyer or frustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeg¥ with an address, with all other like empowered.

Socornz Grdess T ‘f/f[oo 25324 328/5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Pnone #

SIGNATURE:




