2005 FOR PROFIT CORPORATION

' ANNUAL REPORT (AR) _ FILED

DOCUMENT # P93000025922 . Apr 06, 2005 08:00 AM
1. Ently Name ' ' Secretary of State
M. T. INVESTMENTS, INC.
Principal Place of Business j . 7, , i Mailing Address o
5900 SW 127 AVENUE : 5900 SW 127TH AVENUE
SUITE 3404 - SUITE 3404
MIAMI FL 33183 - . MIAMI FL 33183
- - : NN
2. Pancipal Place of Busingss— - 7;Mailing Address
Suts. Aot #, etc. R Suite. Apt. # stc. 1st MOORE CR2E034 (10/04)
City & State - T T Ciya st 4. FEI Nurnber Applied For
. . 65-0401216 Not Applicable
Zp Country o Couniry 5. Certficate of Status Desired [l §i'gi$g:é“°"a|
5. Name and Address of Current ‘Regist.ered Agent . 7. Name and Address of New Registerad Agent
Name
-Srggb”éb\?"l g;%LOEVE £3404 Street Address {P.O. Box Number is Not Acceptable)
MIAMI FL 33183
City FL | Zip Code

8. The above named entity sjbmits this élate]ﬁ%t fc?the purpose of changing its regiétered office or registerad agant, or both, in the State of Florida. | am familiar with, and accept
the ebligations of registered agent.

SIGNATURE - e 7 —
Sgnaiwe, yped or prified name o ragsiarad agent and tite & applcable {NOTE Ragstared Agart! signalue recuired when r@instaling) DATE
FILE NOW!! FEE I% $150.00 o 8. Election Campaign Financing $5.00 mMayBe
After May 1, 2005 Fﬁ}p W'" ..Be $550.00 . Trust Fund Conwribution. [ Added to Fees

Make Check Payable to Fiorida Department of State
10, _ OFFICERS AND DIRECTORS T Aih ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete HLE [ Change [ Addition
NAME TRUJILLO, MILTON J HAME LONAON2ASSTE i
STRECT ADDRESS [ 5900 SW 127TH AVENUE, APT. 3404 STREET ADDHESS 406 AD-8002 7010 150,100
CTY-S1-2P MiAMI FL CITY-51. 4P
Lt 7 Delete [ Al [ Change  [J Addition
NAME WAME
SIRFFT ADRESS STREEF ADDRFSS
CIvY- 58 2P City-5T-2P
THLL [ pelete L O change [ Addition
NAME NAME
STREE | ADDRLSS STREET ADIRESS
Gy ST- 1P ) CvY 5T AP B
TILE J Defete itk [J Change  [] Addition
NAMF NAME
STRELT ADDRESS SIRFET ADDRESS
ClIY-SL- 2P IR AT
T [ Detete it [ Change  [] Addition
NAME NAME
STRFET ADDRESS STRFFT ADDRESS
Y- SE- 2P RN
Tl [J Dslete Tt [Ichange [ Addifion
NAMI NAML
STRFFT ADDRESS STRECT ADDRESS
CITY-5T- 7P ' Y- SI. 2

12. | hereby certim that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes ! further certify that the information
indicated on this report or supplemental report ig true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corperation or the recelver or frustee empBwerad to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10or Block 11 if
changed, or on an attachment yyith an addresy, with all otheriike empowerad o -

SIGNATURE: W’/ 7= Mithoni Tong lloPrescdest Ytf-08 30§3366-33/32

Iy "L
ANDAEAED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Dare Daytnes Phone 4




