FILED
2008 FORQEEFIT CORPORATION May 28, 2008 8:00 am

ANRUAL REPORT Secretary of State

1. Enlity Name
HAVANA INVESTMENT SERVICES, CORP.
Principal Place of Business Mailing Address TTwmT T e
840 S.W. T2ND AVENUE 840 S.W. 72ND AVENUE
MIAMI, FL 33174 MIAMI, FL 33174
i WD S
Suite, Apt. 4, etc. Suite, Ap1. #, etc. 04302008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Ny Applied For
- fé %/OZ . Not Applicahle
Zip Country Zip Country 8. Certificate of Staws Desred [ fese-;iﬁfe";“"“a'
6. Name and Address of Current Registered Agent AT. Namse and Address of New Registered Agent
Narne . .
/&,/// 8 Qéa / /(-‘/Q \////7 -
MIRABAL, MAYLIN
1020 SW 94TH AVE. Street Addre?g (P.0. Box Number is’Not Acce}!table/

MIAMI, FL 33174 f‘/& w—%,? 7%/.&/)(,)6
) City A_/)/,OMI L FL | gé/?ql

8. The above named entity
the obligations of regis

mits this statement for the purpose of changing its registered office or r7§|slered agent, or both, in, 1he State of Florida. 1 am familiar with, and accem
d aflent.
i

SIGNATURE

Slgna)g typad oc/ntad nama of registered agent and lile if apptcable. {NOTE: Regisiared Agenl signaiura required when reinsiating) DATE
/ ™
FILE NOWIl! FEE IS $150.00 9. Election Ca"“’a‘g’i#"'"g $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund CongibuTiem: O Added to Fees

10. OFFICERS AND DIRECTORS . // ADDlTiQNS/C%NGEs TO OFFICERS ANDDIRFCTORS IN 11

TILE PD ] Delete TITLE Nhange [ Addition

NAME MIRABEL, MAYLIN NAME A///?? é@/ "/b v .

STREET ADDRESS | 1020 SW 94TH AVE. STREET ADDRESS ,-M

orv-st-ze | MIAMI, FL 33174 CITY-ST-2F p¢0 a()-?a? )4/“&& A7 .jg/ 2

e VD O Delzte TiniE M / ')ﬂ.@ang’e ] Addition

NAME TRUWJILLO, MICHEL D NAME

STREET ADDRESS | 1020 SW 94TH AVE. STREET ADDAESS

CiTY-8T-2IP MIAMI, FL 33174 CiY-ST-2IP

WILE 7 Delete TME [ change  [J Addition
CRAME .. o NAME

STREET ADDRESS N T T — o~ STECTADDRSES-|- —

CITY-ST-2P CITY-ST-2IP Te T - ] -

TILE 7 Delete TITLE ' O change 3 Addition

HAME NAME

STREET AUORESS STREET ADDRESS

CITY-51-71P CITY-5T1-2P

THLE [ Delete TITLE O cnange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST 2P CIY-ST-7P

HILE O oelete THTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2P CITY-ST-21P

12. | hereby certily that the information supplied with this tiling doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the infarmation
incticated on this report or supplemental report is true anc?accuram and that my signatureé shal have the same legal eftect as if made under aath; that | am an officer or director
of the corporation or the receiver ff trystee empowared 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment afaddress, with all other fike empowered.

>

SIGNATURE:

S/ﬁNATuREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Daw Daytime Phone ¥



