2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ~ May 01, 2006 08:00 Al
DOCUMENT # P93000038397 B Secretary of State

1. Entity Name
3138-3142 INVESTMENT, INC.,

Principal Place of Business Mailing Address
8390 S.W. 5TH STREET ) 8390 S\, 5TH STREET
MIAMI, FL 33144 MIAMI, FL 33744

— IIIIIIIIHII\IIIIIINIIIIH JHHED B

01252006 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE =

6506875526 Not Appficable
- : $8.75 additional
5. Certificate of Status Desired O Fee Required

&. Name and Address of Current Registerad Agant

5350 S 5TH ST DO NOT WRITE
MIAMI, FL 33144 IN THIS SPACE

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

SIGNATURE - -
Signature, typed or prnted name of regislored sgent and e F applicabia (NOTE, Registered Agent signature required when rainstating) DATE
9. Election Campalgn Financing $5.00 may Be
Afte: g'fy]‘!‘?‘gége]:;:'l‘sﬂ?feg '35050_00 Trust Fund Contribution. || Added to Fees
10. QOFFICERS AND DIRECTORS i
TLE PSTV
NAME PILOTCQ. JULIO

SIREET ADDRESS | 8390 S.W. 5TH ST.
oY-51-21p MIAME, FL 33144

TiTiE D

- LO000T55 2536

o ooress | 6500 6 V. §TH ST, 05/ 15/05-B0007-011 150, 10
CiTy-SI-2P MIAMI, FL 33144 _
THLE

NAME

st DO NOT WRITE

IN THIS SPACE

MARIE
STREET ABORESS
C#Y-57-2p

TITLE

NAME

STREET ADDRESS
CITy-S7- 7P

e

NAME

STREET ADDRESS
QITY-87-20

12. | hereby certify that the mformauon suppiied with this filin g does net qualify for the exemplions contained in Chapter 118, Florida Statutes. i further certify that the infermation
indicated on this repart or syppterfBNT) reporn igdfle and accurate and that my slgnature shall have the same legal eliact as il macde under cath; that | am an officar o direclor
ol the carporation or the pedeiver or idstee e
chanhged, of on an alaghiment with &

Cwered 1ge8racute this report as required by Chapter 607, Flarida Statutes, and that my name appears in Block 10 or Block 11§
addrgls, witbsll glner like empowered

Tvuo_pomo. oY) 7/9& (35575 5353

SIGNATURE:
FRINTED NAME OF SIGNINSG OFFICER OR DIRECTOR Daytme Phone #

ekets _




