FILED
oo _ Mar 24,2006 8:00 am

"~ 2006 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 02-17-2006 90069 007 ***150.00

1. Entity Name
C&TVESTOR PA
Principal Place of Business Mailing Addrass
321 SW 135 AVE 321 W 135 AVE 66006972
MIAML, FL 33184 MIAMI, FL 33184 ;
2. Printipal Place of Business 3 Mailing Aadress llll”lll "l Ilm |’m |I"|l|m II"I |I“l ’lll! ,ml m,’ I“u |“|Il] I[ III!
N il Apt. . .
Sulle, Apt. #, alc. Suite. Apt. ¥, etc 02102006 Chg-P ACR2E034 {11/05)
City & State City & State 4, FE} Number Applied For
o7l 306 iEx. Not Applicabie
Zip Counlry Zip Country o . $8.75 additianat
8. Cartiticate of Siatus Desired O Fee Required
8. Name and Address of Current Registered Agenl B 7. Name snd Address of Now Registered Agant
e e e e e e = T V= Sy —yr=gr=—"] [
DELGADO, CESAR V
321 SW 135 AVE Streat Address (P.O. Box Number is Nat Acceptabie}
MIAMI, FL 33184 :
Cily FL I Zip Cade
8. Thg above named entily subknits this statertent for the purpose of changing its registered office or regisierad agent. or bath, in tha State of Florida. | am lamibar with, and accept
the cbligations of sg;lered agent,
P 4 - - /-—
SIGNATURE /5 ({"@ 74 JDeG- Lo Fed foz o6
Sigranny. D0 Tt O reiSicred wperd and e # ) \MOTE: Agent signasre tacuired m—— T A
FILE NOW:lI FEE IS $150.00 ¥. Election Campalgn Financing $5.00 may Ba '
Aftor May 1, 2008 Fee will bo $550.00 Trust Fund Coniribution. O AddedioFees
10. ) QFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
e P O Detets TILE [Jcnanpe [ Avduion
NAVE DELGADO, CESAR V NAME
STREET ADDFESS | 321 SW 135 AVE STREET ADDRESS
oiry-51-2% MIAMI, FL 33184 ciy-51-np
TILE O Dekete T O Change T Agdition
RANE NAVE
STREET ADDRESS SIREET ADDRESS
_CITr-ST- 1P CIry-st-a9
L+ O oeere THE [ carge  {J Additian
THAME vt o= - - e - - -
STREET ADDRESS STREET ADORESS
CHY-5I-aPF CTy-57-
miE "D elete B i i « Ocrange [ adeiion
HE AME
- STREET ADDRESS . STREET ADDRESS
GIFY-SI-2IP ciy-57-2P
mEe 3 Deme TI7LE Dcrange [ Addition
NAME RAME
STREET ACDRESS STREET ADDRESS
CaY-ST-27 Cry-S1- 9
L 2 oelete e O change [ Asdition
NAME NAME
STREET ADDFESS SIREET ADDRESS.
owv-sr-ae | ITy.51-29
12. ) hareby certily that the information supplisd with this !ling does not quakly tor the’ axemptions contained in Chapler 119, Florica Statutes ) further getify thal the information
ndicaled on this repon ar supplemenial reporl is true and accurate and thal my signatuwe shall have the same legal elfect as it made under oath; that | am an oflicer or duacior
of the corporation o the receiver or trustes empowared lo axecuia this report as required by Chapter 607, Florida Statutas: and that my name sppears in Block 10 or Block 11 if
changed., or on an attachment with an adgress, with all other ke empowersd .
-f - - ,-—'
SIGNATURE: 1y g ge Vo Ol . Fes fr2 /06
“G“““""q", b or rm!zuumwwml"lrmﬂon DRECTOR / Dok Daytme Phone #




3

ATTACHMEN:
- Lloped 72—

FLORIDA DEPARTMENT OF STATE
' Division of Corporations

February 21, 2006

C & T VESTOR PA
321 SW 135 AVE
MIAMI, FL. 33184

Subject: C & T VESTOR PA
" Reference Number: .~ . P05000091949 ]~~~ ’ -
Please be advised, we have ived your annual report/uniform business report

and your check(s) totaling $150.00; however, the report has not been filed and a
copy is being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "APPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is
not considered to be the same as the FEI number. For FEI number assistance,
call the IRS at (800) 829-1040,

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 1500, Tallahassee, Florida 32302-1500 within 30 days
from the date of this letter.

" If you have additional questions or need further assistance, please call the
Division of Corporations at 850-245-6056 and press 4. Your call will be
answered in the order it is received.

/CD
ANNUAL REPORTS SECTION

P.O. BOX 6327 - Tallahassee, Florida 32314



