FILED
2006 FOR PROFIT CORPORATION Feb 13, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000043356
1. Entity Name 02-13-2006 90037 026 ***150.00
MTC INVESTMENTS LIMITED, INC.
Principal Place of Business Mailing Address R
" ‘ u v a ™
8400 SW65 ST 8400 SW 65 ST
MIAMI, FL 33143 MIAMS, FL 33143
e RS IRC AR A0 0RO
Suite, Apl. #, elc. Suite, Apt. #, elc. 01192006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
7S —32085& S 2 Not Applicable
Zio Country Zip Country 5. Cenificate of Status Dasired | fi'gsqlﬁf:;“ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agant
Name
FERRER, BARBARAC
9360 SUNSET DR STE 220 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33173
City FL | Zip Code

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

SIGNATURE

Signaturs, typed or prmed name of registered agent and tise il apphcable. {NOTE: Registered Agont signatue required when reinstating) DATE
FILE NOWIll FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TITLE [ Change  [7] Addition
NAME DE LA TEJA, JOSE NAME
STREET ADDRESS | 8400 S W 65 ST STREET ADDRESS
CITY-57-7IF MIAMI, FL 32143 Giy-ST-2P
TILE VD [ pelee TILE [ Change  [] Addition
NAME FERRER, BARBARA C NAME
STREET ADORESS | 8400 S W 65 ST STREET ADORESS
GITY-ST-21P MIAMI, FL 33143 ciry-§1-21p
TITLE SD O Delete TITLE [ Change- [ Addilisn
NAME FERRER, VANESSA NAME
STREET ADDRESS | 8400 S W 65 ST STREET ADDRESS
GITY-ST-2P MIAMI, FL 33143 GIFY-ST-2IP
TITE ™ 7 pelete it (Jchange [T Addilion
NAME FERRER, JORGE NAME
STREET ADDAESS | 8400 SW 65 ST STAEET ADDRESS
CITY-ST- 2P MIAMI, FL 33143 CITY- 57-2IP
TIiLE [ oelete THLE [ Change <[] Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
cmy-$7-0F CITY-51-2P
TILE [ pelete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-2P CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 115, Fiorida Statutes. | further cerlify that the information
indicated on this report or supplemental 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 or rusiee empowered 1o execuie this report as required by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ait other fike empowered.
SIGNATURE: @%Jﬁ 2-7-0F 205-283 ¢867

élyumne o TYPED GR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Dayiime Phore #
5




