2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED

DOCUMENT # P92000007693

1. Entity Nama

FONSECA’S INVESTMENT, CORP.

Apr 20,2005 08:00 AM
Secretary of State

e e =

Principal Place of Business

10697 S.W. 76TH TERRACE
MIAMI FL 33172 .

Mailing Address

10657 S.W. 76TH TERRACE
MIAMI FL 33173

IR

L R

2. Principdl Place of Busingss 3. Mdling Addiess
Suite, Apt. ¥, etc. PR — Suite, Apt, #, etc. 1st MOORE CR2ED34 (10/04)
City & Stete = City & State 4. FEI Number ' Aopled For
e - = 65-0373415 Naot Applicable
ap Country Zp Country E. Cerificate of Status Desired (] gi'gg‘ﬁfémna'
6. Naﬁm and_Address of Qurfgm Registered Agﬁt | 7. Name anr-:l Aar_;s; 61 New Registered égen! -
| Name
fooﬁ%%Eé: Q} %%%BI'DERRACE Street Addrass (P.O. Box Number s Not Acceptabie)
MiaMi FL 33173 *
City FL Zip Cod-e -

8, The above named entity submits this stéiemer{t for the purpese of chan-gi'ng its registered offica or ragistered agant, ar both, in the State of Floride. § am famifiar with, and aceept

tha obligations of registered agent.

SIGNATURE

Signatiure, yRed o printed rame of Tegisielad agent and e § appiicable

DATE

{NOTE Regrstered Agent signatiwe requited whan tensiating)

FILE NOW! FEE IS $150.00
After May 1, 2005 Fee Wil Be $550.00 .. ..
Make Check Payabie to Florida Department of State.

$5.00 May Be
Added to Fees

9. Efection Campaign Fitancing
Trust Fund Contribution, [

1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

10. ___ CFFICERS AND DIRECTORS
Uyl PSD . O3 petete TiLE T Change [ Addition
NAME FONSECA, EDGARD NAME
STREET ADDRESS | 10697 S.W. 76TH TERRACE STRELT ADDRESS
CuY- 81-2p MIAMI FL 33173 o LTY-51-2F
TLE ™ ) 7 peiete Wie Jchange [ Addition
NAME FONSECA, GUILLERMO NAME - -

g L
STREET ADDRESS ] 10697 S.W. 76TH TERRACE 3IREEY ADDRESS 4 }gﬂ%g'}g%ég‘;g%ﬂag 15000
cre-stIp | MIAMIFL 33173 . , Y ovsir THESITL e LEALY
wLe 7 belets s Tl ehange () Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
cITy-ST-2P _ _ f coestme _
TiE [ oelete THLE [ change [ Addition
NAME NAME
SVREEY ADDRESS SIREET ADDRESS
ciy-S1-2p o . fourstze _
i {1 Delete TLE O change [ Addition
NAME NAME
SIREET ADDRESS SIAELT ABDRESS
ciy-si-zp ) - CIly-§1-2P o
THLE ] pelete MLE [C] change  [] Addition
NAME NAME
STRECT ADOAESS SIREET ADRSESS
CITY-ST-2IF ) | cvst-ze N

12, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 1 19.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate ahd that my signature shall have the same legal effect as if made under oath; that| am an officer or director
of the carporation of the receiver or trustee ampowerad 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or an ent with an address, with all other like empowerad.
y)3/es~
Data

.
» . IRh  Frerolie Pﬁtl‘u‘fw')‘
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

o s e B

- Daytme Phave ¥




