- ) FILED
2008 FOR PROFIT CORPORATION Feb 06, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #P07000123723 AN 02-06-2008 90031 028 ***150.00

1. Eniity Name

DE FAMILY INVESTMENTS, INC.

Principal Place of Business Mailing Address q U U' 1 O 00«

4425 PONCE DE LEON BOULEVARD 4425 PONCE DE LEON BOULEVARD

4TH FLOOR 4TH FLOOR . i

CORAL GABLES, FL 33146 CORAL GABLES, FL 33146 o :

P e[S IR
Suite, Apl. #, elc. * Suite, AptL. 4, eic. 01302008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

Z G’/Vg 7VGOD Not Apglicable

ap Counitry Zip Country 5. Certificate of Status Desired 0 Eg.::“.:?:ci’xional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
KEYES, MICHAEL |
150 W FLAGLER STREET Street Addrass (P.Q. Box Number is Not Acceptabie)
SUITE 2300
MIAMI, FL 33130
City FL I 7Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signagture, typed or printad name of regisiered agent ind tile it apphcable (NOTE: Registerea A ent signature required wnen reinsiating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Comtribution. O Added 1o Fees

10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e O etete Tine £ . a/ I Change %Addition
ME NAME ERTEL, DAV & d. A™ Fle
STREET ADDRESS SRETAIRESS |Lf 6/ S fPonc e dﬂ_ LC-O"' v 4 )
CITY-ST-2P CITY-57-2P torkpe C(ApaRLES FL 33[\[&,

TME 7 Detete TITLE [ change [ Addition
NAME * NAME

STREET ADORESS STREET ADDRESS

CITY-S1-2P CITY-57-7P

THLE [ Delete TITLE [0 change [ Aduition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-5T-7IP

TITLE [ Delete THLE [ change [ Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2P

TITLE [ pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CIFY-57-2P , CITY-ST- 2P

TITLE [ Delete TIE O change  [J Adgition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-§T-2P 2 CiTY-5T-2IP

12. | heraby certify that the information supplied with this filing does not quality lor the exemations contained in Chapter 119, Flerida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowared tg execute ihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an a with alt gfhef like empowerad. .

SIGNATURE: S PLSK.LEPO

FFICER OR CIRECTOR Cae Daytime Phong #

SIGNATURE AND T! CR ED NAME OF Sii

DAV CRZl, Direch—



