2006 FOR PROFIT CORPORATION
ANNUAL REPORT [AR) FILED
DOCUMENT # p3a7os Feb 16, 2006 08:00 AM

3. Eniiy Name Secretary of State
LOCKPORT INVESTMENTS, S.A.

L

Princtpat Pltage of Busmess Mailing Address
4519 SW 76 AVENUEL ~ FO BOX 557580
2. Prncipal Place of Business 3. Mailing Adgress
m-SuEGTAbfiﬁ: E‘[C. T - Suite, Apt‘. t#, elc. 15t MOORE CHZEQ34 {10/05)
City & 5 City & § 4. FE! dlumb T Apphed Fos
Wy & Stale ity & S1ate . FE! Number 3
59-2984923 [—' Not Applicsa.
| T 2ip Country Zip Country o . $8.75 adavionat
5. Cenificats of Status Dastred [} Fee Reguired
$. Name and Address ot Gurrent Registered Agent _ 7. Mame and Address of New Reglstered Agant )
Name
T&?‘S%E%‘SJEV' E[ N%é Stteet Address (P.O. Box Mumber is NEF\EEE;JE;E; o
MIAMI FL 331558 -

L City ﬁ_} Zip Cods
8. Tha above named entily submits this statement for the puipose of changing its ragistered office o registered agent, or both, In ihe Sfate of Florida. T am familiar with, and a-C-C!'?i—
the oblgationg of registered agent.

SIGNATURE

Sunmture LyEed aF peatian nethe of reps tared 2gond amd ofig (| applicale {NDVE Feqistared Ageot sgnature reqsirad whm temstaliog) . TAYE

FILE NOWN! FEE IS $150.00

8. Electan Campagn Financing 8500 May E

‘After May 1, 2006 Eg@ﬂWi!}B& '55;5_0_199‘..‘ o Teust Fung Contribubon. [ Added 1o Fees
fake Check Payable to Florida Beparimént of Slate. :

0. GFFICERS AND DIRECTORS 11, ADDIONS /[CHANGES TO OFFICERS AND DIRECTORS IN 31
wme ()4 [ Detess THLE O3 Change [ Ao
HAME DE UPEGUL, MARIA NAME
STREET MDDRISS [FEDERICO BOYD AV & 57 ST STRELT ADBRESS e T
cv-St7F | PANAMA, REP. OF PANA oS-z oo ABOOUR 37235 )

L SO 3 Desets e fidv' e ATe-5003 igﬁtcha"héew {7 A
HAML DE NORIEGA, HERTA BARROS HAME

STREETADORESS |FEDERICO BOYD AV & 57 ST SHEET ADDRESS

UN-ST-ZP | PANAMA, REP. OF PANA - CITY-ST-2IP . . .
TIHE vy €7 Detets FILE [ Guange [ 2=
A MARTINEZ, JOVITO . HAME

STREET ADDIESS | 4818 SW 76 AVENUE SIRELT ADDRESS

CUY-B1-71 MIAMI FL 33155 = LiTY-5T- 2P

fme 3 peiate HSLE Clcnange [ patis
NAME A

STRECT ADOREES STAELT ADBTESS

iy -5Y-21 TITY-SY-ZP

e 1] Do LI ! [dcrange [JAdm
NAME NAME

STREET ADURESS STREET ADDRESS

O ST TP Y- §1- 7P

WL 7 cetete nILL A Cange ] hae=
NAME NAML

STRLET ADDRESS STREE T ADDRESS

ore-st-re 4 Gy Sty

12. 1 heteby cartdy hat the infarmatian supptied with this fing does not qualify for the exemnplions contained in Section 118, Fionda S1aies. | furiner zerily that the infermaton
inchcated on this report of supplemental report is true and accurate and thal my signatare shall have the same legal effect as f made under vath, that [ am an officar o7 director
of 1ne corporahon o the fecever or trusies smpowered to execuls this report as required by Chapter 847, Florida Statutes: and ihat my name eppears In Biock 10 or Slock 11
# chunged, o on an atiachiment with an adtress, with all other Iike smpowered. :

SIGNATURE: __ /owle O “teortZors » *fﬁ)Aﬁz@ 300 790 =6




