FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # P93000065226 05-02-2005 90416 025 ***150.00
1. Entity Nams
FIRST INVESTMENT ENTERPRISES, INC.
Principal Place of Business Mailing Address 1 4 0 1
7741 SW 122 AVE 7741 SW 122 AVE 432¢
MIAMI, FL 33183 US MIAMI, FL 33183 US S
S e RN ATATA I Gm R
Suite, Apt. #, etc, Suite, Apl. #, etc, 04282005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
65-0438727 Not Applicable
_Zip . Country Zip Country . " . $8.75 Additional
e - i B . 5._Certilicate of Status Desired ] Fes Roqu “i'_"Pa_
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agani
Name ) s
LAGO, JUAN C .
7741 SW 122 AVE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33183
City FL I Zip Code

8. The abova named entity submits this statement for the puspose of changing its registered office or registered agent, or baoth, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printad name of regisiered agent and Litle f applicable, (NOTE: Raglsiared Agent signatura requirad whan reinstating} DATE.
=y : .
A 9. Election Campaign Financing $5.00 may B
FILE NO FEE IS $150.00 “ ay Bo
Aftor May 1‘%&5 Feoo wifl bo $550.00 Trust Fund Contribution. ] Added to Fees
10. X OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TnE DP ™ O Deleta THLE [Qchange [ Addition
HAME FUEh_l_:FES, MARIA M NAME
STREET ADDRESS | 7721 S‘W 122 AVE STREET ADDRESS
ITY-ST-2P MIAMEFL. 33183 GITY-ST-2IP
e ov 1 Defete e CJcrange [ Aadition
NAME LAGO, JUAN C NAME
STREET ADORESS | 7741 SW 122 AVE STREET ADDRESS
CiTy-ST-2IP MIAMI, FL 33183 Cchy-Si-2iF
TMLE 3 Detere TITLE [Jchanga [ Addition
NAME amabe NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP Cny-51-2iP
TALE L1 Detere THLE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-81-ZIF CIy-ST-21F
MLE O velere TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TITEE 3 oolete TE [0 change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP /'_'j CY-ST-ZiP

12. | hereby c¢artify that the informgsidh suppliad with fhis filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. 1 further certify that the information
indicated on this report or sypplemental report igtrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the rpceiver or trusteg empowerad e exacute this repon as required by Chapter 667, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
changed, or on an ataghmant with an aggresg, with all olge empowered.

SIGNATURE:

¢las]ss 205 50y -24o0

Daytime Prone &

VAN
RE Arf 'ryzn OR pnmrre%‘(us OF BIGNING OFFICER OR DIRECTOR
1/ [V




