FILED
‘ 2008 FOR PROFIT CORPORATION Mar 17, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P07000057679 03-17-2008 90003 044 ***150.00

1. Entity Name

CADIZ INVESTMENTS CORPORATION

Principal Place of Business Mailing Addrass VU404V O

901 PONCE DE LEON BLVD, SUITE 603 907 PONCE DE LEON BLVD, SUITE 603

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

e AR
Suite, Apt. #, stc. Suite, Apt. #, etc. 02202008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

2= 02230442 Not Appicabio
Zip Country Zo Country 5. Certificale of Status Desired O fggg‘ :i?:;‘jo“al
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ALBORNOZ, WILLIAM H ESQUIRE

901 PONCE DE LEON BLVD, SUITE 603 Strest Address (P.O. Box Number is Not Acceptable)

CORAL GABLES, FL 33134 -

!
L

~

Do B City FL l Zip Code

8. Tin_e above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
L Signalwre. typad af pnnted name of registarsd sgent and utle 1f applicable. {NOTE Reyistered Agant signuture raquirad when reinstanng) DATE

. FILE NOWIII FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be

“After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0O  Added o Fees
10. . . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D O Delete TMe [3 Change [ Addition
NAME, VILLEGAS, JAIME 3 NAME
SIREET ADDRESS | C/O 901 PONCE DE LEQN BLVD., SUITE 603 STREET ADDRESS
Ciry-$3-2i CORAL GABLES, FL 33134 CITY-SI-2F
LE [ Delete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-ZIP
e 3 Dalele TITLE [Ochange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-si-2Ip CUY-ST-2IP
TITLE O Delele e O cnange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-S1-21P
[ O pelete TILE O change [ addition
NAME RAME
STREET ABDAESS STREET ADDRESS
CITY-ST-2IP CHY-SI-2IP
s [ Delete TILE [ Change (] Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS
Ity -ST-2Ip CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | furiher certify thal the information
indicated on this repor or suppiemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that ! am an officer or director
of the corporation or the receiver Or Ifustee ampowered o exacule this repont &s required by Chapter 807, Florida Statuies: and that rmy name appears in Block 10 or Block 11 if

Villkaas  alsl® 20s-HYU-IA|

SIGNATURE: !
E OF SIGNING DFFICER OR DIRECTOR [ Dale Dayhme Phone ¢

SIGNATURE




