2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P92000012212

1. Entty Name
MILITARY & TRAIL INVESTMENTS, INC.

Maifing Address

1313 PONCE DE LEON BLVD.
SUITE 200
CORAL GABLES, FL 33134

Principal Place of Business

1313 PONCE DE LEON BLVD.
SUITE 200
CORAL GABLES, FL 33134
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$8.75 Additional
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6 Namo and Addrou of Current Ragistamd Agent
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1313 PONCE DE LEON BLVD.
SUITE 200
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, n the State of Florida, | am farnlllar thh and accapl

the obligations of registered agent,

SIGNATURE
Signature, typsd or pintad name ¢l registened agent and tite If applicabla. (NOTE: Registaraa Agent signature required when relnstabng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBo “i Q1 150, (o

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS | " " "‘*‘. ‘
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NAME JUELLE, TERESA " "5';
STREET ADDRESS | 1313 PONCE DE LEQON BLVD., S 200
CITY-§T- 2P MIAMI, FL 33134
TILE S
NAME JUELLE, SUSAN
STREET ADDRESS | 1313 PONCE DE LEON BLVD., STE. 200
CITY-ST-2IP MIAMI, FL 33134
TITLE T ; S
NAME JUELLE, JOSE A e AR RN ‘ =
STREETADDRESS | 1313 PONE DE LEON BLVD,, STE. 200 P T ”‘ "‘
CY-ST-2P | MIAMI, FL 33134 ! : NQZF WRITE
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e u,;:f,.lNMTHls, SPACE
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CITY-ST-2IP [
TITLE
NAME
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NAME ,p i
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CITY-ST-2IP

12. | hereby certify that the information supplied with this filin

of the corporation or the recaiver or trusi
changed, or on an attachment with a

SIGNATURE:
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ress, with all other like e Wmﬂ

VA

does not qualify for the exempnons contained in Chapter 119 Flonda Stalutes | funher certify that the information
indicated on this report or supplemental raport 15 true and accurate and that my signature sha!l heve the same legal effect as if made under oath; that | am an officer or director
aport as required by Chapter 607, Flonida Statutes; and that my name anpears in Block 10 or Block 11 if
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SIGNATURE AND TYPED OR PRINTED NAME OF s/;é )J‘G OFFICER CR DIRECTOR |
rara

Date

Daytima Phone #



