y - FILED
2006 FOR FROFIT CORPORATION Mar 08, 2006 8:00 am

DOCUMENT # P05000064972 Secretary of State
1. Entity Name 03-08-2006 90165 018 ***150.00
DO RE MI INVESTMENTS CORP
Principal Place of Business Mailing Address YUUmNY e -
.19121.COLLINS AVE 19111 COLLINS AVE
2804 2804 - —_— e
SUNNY ISLES BEACH, FL 33160 US SUNNY ISLES BEACH, FL 33160 US
F v AR ORI EAGRE AR
Suite, Apl. #, efc. Suite, Apt. #, etc. 03062006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
90 - a? _7) 8 ] L_ﬁ Not Applicable
Zip Country ap Country 5. Certificate of Status Desired (] ?{:‘ggﬁ:ﬁ;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registared Agent.

Name

PBA RINANCIAL SERVICES CORP
13935 NW 1ST AVE Street Address {P.O. Box Number is Not Acceptable)

MJAM?, FL 33168

City FL l Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am tamitiar with, and accept
the obligations of registered agent.

SIGNATUREE _~
. Bignaiwre, typed or printsd narna of registered agant and titls If applicable. {NQTE: Registered Agent signature required when reinslating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campa‘rgn F.inanc,lng $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
., v
10. i *° _OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P 7 Delete TITLE O Change [ Addition
NAME GONZALEZ, GUSTAVO NAME
STREET ADDRESS | 19111 COLLINS AVE #2804 STREET ADDRESS
CiTy-ST-2IP SUNNY ISLES BEACH, FL 33160 CITY-ST-7i¢
TILE VP 1 Detete THLE [ Change [ Addition
NAME GONZALEZ, ILEANA M NAME
STREET ADDRESS { 19111 COLLINS AVE #2804 STREETADDRESS | . . . . e 3
GITY-ST-ZIP SUNNY ISLES BEACH, FL 33160 CITY-§T-1¢
TITLE ~ . O petete e e [ Change - [ Addition
NAME : . NAME . T ) . ’
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP - CITY-ST-21F
TILE [ oelete TILE * ] change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTy-ST-21P CITY-$T-21P
TITLE ] Detete TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP £NV-51-2P . — -—— v m—— = T T
e (] Delete TLE {JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2p CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions conlained in Chapler 119, Florida Statutes. | further cortify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same Icgal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trystee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on ar att; et with arf acidress, with alf other like empowered.

SIGNATURE: D ) Gonzadez &m\wof?m .3/6666 205 362 (94

\
SIGNATURE AND TYPED OR Pi(yﬁ:n NAME OF SIGNING OFFICER OR DIREGTOR N | Date Daytime Phone §




