L]

FILED
2006 FOR PROFIT CORPORATION Jun 20, 2006 8:00 am

ANNUAL REPORT- ~ Secretary of State

DOCUMENT # P24612 06-20-2006 90013 030 ***550.00
1. Eatity Name
5.200 INVESTMENTS, LTD., INC.
Principal Place of Business Mailing Address - " quu&b ‘ ‘ U
1314 £ LAS OLAS BLVD 200°S BISCAYNE BLVD R
#285 STE 4100 Lo
FORT LAUDERDALE, FL 33301 US MIAMI, FL 33131
e R I AEOR AR
' 069 Dovelos £
Suite, Apt, #, etc. Suite, izt #, etc. 67() 06062006 Chg-P CR2E034 (11/05)
i
City & State City & State 4. FEI Number Applied For
Cpeaf 6 « é l'( ) 7'7 65-0190929 Not Applicable
Zip Country 23ip 343 i Country 0.5 5. Certificate of Status Desired [ Ei'ggqur:;m"a‘
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
GARBATI, MARIA CLARA )Lﬂ;iﬁ'_n'_‘.?(ffdd gédydfﬁot-d# éﬂlﬂ%f.{ -91/(
1314 E LAS OLAS BLVD Strggt Addr P.O. Box Number jg Not Acceptable)
STE 285 & _&Z gsfjooa (‘ s é:f
FORT LAUDERDALE, FL 33301 Luife 5§0
N peal Gubles FL | 5554y

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

SIGRATURE y. Betsy Parenti, Assit. Secretary 6//[/1(
Signotura, 1ypad o printed nama of reglstered agent and title il applicedle. (NQTE: Regisiarca Agent signatire required when reinstating) DATE

FILE NOW!! FEE IS $550.00 9. Election Campaigr: Financing $5.00 may Be

Due by September 6, 2006 Trust Fund Contritaution. O Added to Fees
10, - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
TIE P [ Detete mE Clchange [ Addition
NAME LAURIA, JESUS A NAME
STREET ADDRESS | 1314 E LAS OLAS BLVD STE 285 STREET ADDRESS
CiTy-ST-27P FORT LAUDERDALE, FL 33301 CITY. ST-ZIP
TIRLE S 1 Delete TITLE [ change [ Addition
HAME GARBATI, MARIA C MAME
STREETADDAESS | 1314 E LAS OLAS BLVD STE 285 SIAEET ADDRESS
Ciy-st-7Ip FORT LAUDERDALE, FL 33301 CTY-$7-2P
TLE [ etete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
Tme O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIlY-St-2Ip CILy-57-29
TILE 3 Delete TME (O Chasge [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-ZP CITy-S7-2p
ILE £ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-si-2P CITY-57-21P

12. | hereby certify thal the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes, | further cerlify that the information
indicated on this report or supplementat report is true and accurate and that my signalure shall have the same legal eftect as it made under oath; that | am an officer or director
of the carporation ar 1he receiver gr trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Biack 10 or Block 11 if
changed, or on an attachment an address, with all other like empowered.

SIGNATURE: dewr. (¥ WJ OG'é;ﬁ& 95 4533/33

SIGNATURE AND TYPED OR pmu-rzn@he OF SIGNING OFFICER OR DIRECTOR Date Daytima Prona ¥




