2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

'DOCUMENT # P05000096889 Mar 14,2008 08:00 AV
1. Entiy Name Secretary of State
ISLAMORADA INVESTMENTS, INC.

) Principal Place of Business Mailing Addrass
333 WOODS AVE 333 WOODS AVE
TAVERNIER, FL 33070 TAVERNIER, FL 33070
T R [ AUTRERAR QAR BRI

Suite, Apt. #, elc. Suite, Apt #, ele. 01292008 Chg-P CR2E034 (12/06)
City & State City & Slate 4. FEI Number Applied For
_65-1255142 Not Applicable
Zip Country Zi Country 5. Certficate of Status Desired O ?esel ;;S:’:J"O"a'
6. Name and Address of Current Registerad Agent 7. Name and Addrass of Noew Ragistarad Agent

Name

VENEZIA, CHRIS

333 WOODS AVE Sweet Address (P.Q. Box Number is Not Acceptable)

TAVERNIER, FL 33070

City FL Zip Code

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

SIGNATURE
Signature, typed or pnmed nema ol registered agent and utle sl applcable. (NOTE Regsterad Aganl sigralure required when roinstating) DATE
FILE NOWII! FEE IS $150,00 9. Election Carnpaign Flinancing $5.00 may Be
After May 1, 2008 Fee wili be $550.00 Trust Fund Contribution. . O Added 1o Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P 7 petete TILE [ change [ Addition
NAME VENEZIA, CHRIS NAME UoogonesTe0s
STAEET ADDRESS | 333 WOODS AVE STREET ATIDRESS 04,/01/08-80019-012 150,10
CiTY-§7-2IP TAVERNIER, FL 33070 CITY-81-21P
HILE [ Delete TLE [ Change ] Adduion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71p CITY-ST-2P
TILE O petele TITLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-§T-2P
TITLE J pelete LE [ change  [J Addien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP GITY-$T-2IP
L [ petere TITLE [ cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§1-71P CITY-ST-21F
TITLE 7 pelele MILE [JChange  [J Addhlian
NAME . NAME
STREET ADDRESS STREET ABDRESS
CITY-5T-21P CHY-§T-21P

42. | hareby certify that the infarmation supplisd with this filng deas not qualfy for the exemplons contanad in Chapter 119, Flonda Statutes | further certify that the information
indicated on this report or supplemental reporl 1s true and accurale and that my signature shalt have tha same legal eftect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered o exacute this report as raquired by Chaptor 807, Florida Statutes: and that my name appears in Black 10 or Block 11 if

changed. or on an altachgent with an address, with ali other ke empowared.
‘—-____\-L___ -
SIGNATURE: é\* Phed 3-Y-08 20v 6l 3o3o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phono #




