2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT #P05000053178

1. Entity Nama
RANDY INVESTMENTS CORP

FILED
07 JuL -9 PH 33

Principat Place of Business

513 PONCE DE LEON
CORAL GABLES, FL 33134

Maifing Address

513 PONCE DE LEON
CORAL GABLES, FL 33134

RETAN i LIATE
TSI-\ELCL]AHASSEE. FL.ORID

(AL AN NG AR RN

2. Principal Place of Business - No P.O. Box # 3, Mailing Address
BUAD s G2 S
Suite, Apt. #, elc. Suite, Apt. #, etc. 07062007 Chg-P CR2E034 (12/06)
City & State - City & State 4. FEI Number Applied For
wlidnea ) 20-2667724 Not Applicabs
;"?7 | S6 cwm“tﬁ A ap Country 5. Certificate of Status Desired (] a:gfq Additional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narme

513 PONCE DE LEON Steet Address {P.O. Box Number is Not Acceptable}

CORAL GABLES, FL 33134

U0 S 92 OF

City MIC'I(Y\1 FL lz%c%c;e(‘_aw

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 familiar with, and accept

the obligations of registered agent.

T\ A

SIGNATURE
Signature, typed or printed name of registered agent and tite i applicable. (NOTE: Registerec Agent signature requrad when raéinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Confribution. Added to Fees corporation did not receive the pror notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE PD T Delete me enange AAAEDSS oY Rt [ Addition
NAME DIAZ, RANDY NAME 420 SU0 Q2 ST
STREET ADDRESS | 513 PONCE DE LEON STREET ADDRESS 2 ,5
on.stap | CORAL GABLES, FL 33134 CITY-85-20 MIGN, L 215U
FLE 3 Delpte TME [ Change ] Addition
e e 401 NSRAdA5044
STRGE MORESS STREE ADESS 07/24/07--01055—-021  +#150. 00
Cy-5T-2iP CchY-sT-Zip
TLE O Delete I THLE [J Change [ Addilion
HAME NAME
STREET ADORESS STREET ADORESS
CITY-§7-2P CITY-ST-2P
TILE 3 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAIY-ST- 2P CITY-ST-21P
TnE 3 oetete ME [ Change [ Addilion
NAME NAME
STREET ADDRESS i STREET ADDRESS
CY-ST-2% €ire-51-2P
TIME 7 peiee TTLE [change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7IP

12, | hereby certify that the information suppdied with this fif

indicated on this report of supplemental report is true and accurate and that my signature shall have the same |

does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information

egal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ¢ <1 L A

BIGNATURE AND TYPED OR PRINTED HAME OF BIGNING OFFICER OR DIRECTOR

Daytime Prona #




