FILED

May 02, 2008 8:00 am
2008 FOR PROFIT CORPORATION Secretary of State

05-02-2008 90141 012 ***150.00
DOCUMENT # P05000061769

1. Entity Name

CALLAWAY INVESTMENTS OF FLORIDA, INC.

Principal Place of Business Mailing Address
10265 NICARAGUA DRIVE 10265 NICARAGUA DRIVE 4 0 09 3 q G 5
MIAMI, FL 33189 MIAMI, FL 33189
R R P A MR ARG AR TR
\Oéﬂo' W 220 g‘\T \§LH‘ S. Bme Huo\.\ o
e ot g et S AB""‘\‘"\e‘C' 04302008  Chg-P CR2E034 (12/06)
City & State | ity & State — 4. FEI Number Applied For
LA LAAS . f oL, A 56-2511879 Not Applicable
Zi”ag 140 Country Zip 22(3) Couniry 5. Ceriificate of Status Desied ] gi;:‘ Addionl
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A. i
1840 SW 22ND ST. Streel Adaress (P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
City FL l Zip Code

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

SIGNATURE
Signature. typad or printad name of registered ager and titke « applicabile. (NOTE: Regisiersd Apant signaturg raquired when reinslanng) DAtE
' 9. Election Campaign Financing $5.00 May g o . .
FI I 1S $150.00 N y Be
After n&fyﬁ?gogarfé wifl be $550.00 Trust Fund Contribution. .~ [ Added 1o Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11
e PVST O Delete TMLE ST . ™ Change [ Addition
NAME CALLAWAY, RONNIE NAME Callawny, Ronnm € ok 4 2)
STREET ADDRESS | 10265 NICARAGUA DRIVE smeerovness |103770 83 220 ShCeer, A
CITY-ST-2IP MIAMI, FL 33189 CIry-stT-2p Mt L. 33\0\ O
TILE D R Delze TITLE {0 Change  [] Addilion
NAME CALLAWAY, RONNIE NAME
SIREET ADDRESS | 10265 NICARAGUA DRIVE STREET ADDRESS
CITY-S1-2ip ‘MIAML FL 33189 CITY-ST-2IP
TITLE [ oelets THLE [J Change  [C] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-31-21p
TMLE O Deteta TNE {1 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S-2IP CIFY-ST-2IP
THtE i B O belete L ' i O change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CIry-ST-2Ip CITY-6T-21P
TMLE [ Delete TILE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CiTY-ST-0P o sone | CITY-ST-ZP B

12. | hereby certify that the information supplied with this filing daes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as it made under oath; that | am an officer or direcior
of the corporation of the receiver or lrusiee empowered 10 @xecule 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 all othex like empowerad.

SIGNATURE: * /< e, : %/ 3v /08

SIGNATURE AND TYPED OR PRINTED NAME OF 5IGNING OFFICE%MEGTDR Dats

Daytimp Phone #

[




