2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P93000033386

1. Entity Name

3426 INVESTMENTS, INC.

Principal Place of Business

3426 NW 2 AVENUE
MIAMI FL 33127

Mailing Address

5661 SW 129 PL
MIAMI FL 33183

FILED
May 13, 2004 8:00 am
Secretary of State

05-13-2004 90011 043 ***150.00

us

5

2. Principal Place of Business

3. Mailing Address

I

il

Suite, Apt. #, etc.

Suite, Apt. #. etc

IR

BARRERA, MARCIA™
5661 SW 129 PiIT
MIAMI FL 33183

MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
85-0679447 Not Applicable
Zi C Zi C it
P ountry P guntry 5. Centificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Cede

the

SIGNATUHE

obligations of registered agsnt.

Wt

v

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

Simeerrs Signature, typed of printed name of regtsrmpd agent and titla |f apphcable

{NOTE; Registered Agent signature required when reinstating)

CATE

8. Election Campaign Fmancing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 11

TIME P [ pelete TLE [3 Change  [] Addition
NAME MUNOZ, MARINA, L NAME

STREET ADDRESS {2411 SW 18 ST STREET ADDRESS

CITy-S7-21P MIAMI FL 33145 CITY-ST-2IP

TMLE VP 1 oelete TMLE [ Change [ Addition
HAME BARRERA, MARCIA NAME

STREET ADDRESS 5661 SW 129 PL STREET ADDRESS

CITY-5T- 2P MIAM! FL 33183 CITY-51-2IP

TITLE T ' 1 oelete TITLE [ Change ] Addition
NAME MUNOZ, DAVID NAME

STREET ADDRESS | 13965 SW 25 TERR L - STREET ADDRESS R

CITY-S1-21P MIAMI FL 33175 CITY-ST-2IP

TIME O Datete fITLE [J Change [ Addition
NAME § NaME

STREET ADDRESS STREET ADDRESS o

CiTy-ST-2P CITY-ST-2iP

TITLE [ Delete TImE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2P CITY-§T-2IP p
TrLE [ Delere L [ Change [ Addiion
NAME NAME

STREET ADDRESS STAEET ADDRESS /
CITY-ST-2IF CiTy-5T-2P /

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenf with an address, with all ather like empowered.

M e een éf/m/y;/ Qas\sé/-as/m,

SIGNATURE AND T\'PE[}GH PRINTED NAME OF SIGNING OFFICER OH DIRECTOR

Date Dayhme Phone #




