FILED
2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT _ ecretary of State
DOCUMENT # P05000123240 R 04-27-2006 90220 013 ***150.00

1. Entity Name
SUBLIME INVESTMENTS, INC,

Principal Place of Business Mailing Address
2115 N.E. 30TH AVENUE 2115 N.E. 30TH AVENUE
OCALA FL 34470 US OCALA FL 34470 US
T S 7 (VAR R SRR
2 pe 387 A 217 NE 38" A

Suite, Apt. #, etc. Suite, Apt, #, etc, 04252006 Chg-P CR2EQ34 (11/05)

City & Stgte City & State 4. FEI Number Applied For

Oce 7& F/ orrda Cele  Floride 20352504 ) Not Appiicable
Zip 29y 70 Country U S 7ip 39 70 Country ) S 8. Ceriificate of Status Desired [ Ease'zesqmm"a'
6. Nama and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

CARRERAS, RAUL JR.

101 S.W. 3RD STREET Stroet Address (P.O. Box Number is Not Acceptable)

OCALA, FL 34474

City FL I Zip Coda

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

SIGNATURE

W.qumdwwmmwm, (NOTE: Registered Agant signature raguired when reinstating) DATE
FILE NOWII! FEE IS $150.00 2| 9 Blection Campaign Financing $5.00 may Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
miE PSD . 1 petete TMLE <D BAChange [ Addition
NAVE SEIP, SHAWN M NAME Psgrf’ shAwl M
STREET ADDRESS | 2115 M.E. 30TH AVENUE STREETADDRESS | 2% e 78 A
onY-sT-ZF | OCALA, FL 34440 erestie | oKALA | FlokioA 34170
TIRE 3 Deiste THLE {change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIFY-57-28 CITY-S7-2P
e ] Delete TMLE [ Change [ Addition
NAME RAME
STREET ADDRESS SFREET ADDRESS
COY-ST-2IP CITY-ST-2IP
TIMLE 1 pelete THLE Cichange [0 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TME ] Defete TILE [Jchange (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21IP GITY-§T-2F
TLE 3 peiete THE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP

12. | hereby certity that the information supplied with this filing does not quality for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if rmade under cath; that | am an officer or director
of the corporation ar the receiver or irustee empowsrad to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 i
changed. or on an attachment with an adgress, with all other like empowared.,

SIGNATURE: ____ _ ?%25/0 €

TYPEDR NAME OF SIGNING OFFICER OR DIRECTOR

Prone #




