2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 02, 2006 8:00 am

DOCUMENT # P05000044776

1. Entity Name
26 INVESTMENTS CORP,

Secretary of State

02-02-2006 90047 036 ***150.00

Principal Place of Business

255 ALHAMBRA CIR STE 720
BOCA RATON, FL 33434

Mailing Address

255 ALHAMBRA CIR STE 720
BOCA RATON, FL 33434

60010839

(DA EAROh

GUILLERMO ANDRADE, CPA, PA
255 ALHAMBRA CIR STE 720

2. Princjpal Place of Businass 3. Mailing Address
11 NwW 20 AVE Sanmg
Suite, Apt. ¥ i
uite. Apt. #. ete Suite, Apl. #, etc. 01272006  Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For
uCA RRTV ~ F'l-— 0 - 7_';7 L -1 3-' Not Applicable
Zi Count Zi iti
'p-5 3,_‘ q " Pﬁt'tuy AEACH ® Country 8, Certificate of Status Desired O f‘g‘giﬁ:ﬂm"a'
o 6._Name.and Addrozs.of.Current Registerad Agent- —— —_— = -—— - --— —{—~Name and Address of New Reglistered Agent i
Name

Street Address (P.C. Box Number is Not Acceplable)

v cotaL GaBigd

FL [*€%,134

the ohligations of registered agent.

SIGNATURE

IR
8. The above named entity submits this stat gjt for the purpose of changing

its registered office of registered agent. or both, in the State of Florida. | am familiar with, and accept

(,')r’l[o(—

Signalure, iyoed or pfinted name ol regiEl'.'mHng fnd LLeil applcatle.

(MOTE: Regisiered Apent signature required when remnstating)

¥
DATE

FILE NOWI1! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campalgn Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees ' -

10. GFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DP 1 Delete M DenNsLd N ELlo [WrChange T[] Addition
NAME NELSON, DONALD NAME

. 1 w .
STREET ADDRESS [~2484-PRIDOEWOOR-DR— STREET ADDRESS 42 N U AVE
CTY-ST-2P | BOGA-RATON P33t CITY-ST-21P Boca faTow~ L 32449 ¢ .
TE O Celete e SABRINA  NELSon VP, Ochrge  Hhcdion
NAME NAME
STREET ADORESS STREET ADDRESS 5422 MW 2! AVE
CITY-S7-2P CITY-3T-21P Rotr RaTod L 3349+
TILE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-29 CITY-ST- P
TITLE O3 oelete TITLE [JcChange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITV-ST-2IP CITY-S5-2P
TLE 1 petete TITLE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-ST-2P CITY-ST-2P
T [ pelete TITLE O Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

of the corporation or the receiver or tr
changed, or on an attachment wi

SIGNATURE:

Hith all other,

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicatad on this report or suppiemental report is true and accyyate and that my signature shall have the same lsgal effact as if made under cath; that | am an officer or director
powered o exgfute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 1G or Block 11 if

s) §oq-08 10

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DJRECTOR

|||'1‘I[o(,

Date Davytime Phone #




