FILED

2005 FOR PROFIT CORPORATION o, Apr 18, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # P93000066401 Secretary of State
. Entity Name
}_LIIQIZ\R INVESTMENTS CORPORATION

Principal Place of Business Mailing Address

911 VENETAAVE 911 VENETIA AVE
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

O GEA O AR e

04152005 Ne Chg-P CR2E034 (10/03}

DO NOT WRITE IN TH'S SPACE 4. FE1 Numbeor ' Applied For

65-0481212 Not Applicable

- $B.75 additional
5. Cartificate of Status Desired O Fee Required

8. Name and Address of Gurrent Heiisieréd Agent

B VENETA AVE DO NOT WRITE
CORAL GABLES, FL 33134 IN TH]S SPACE

.
8. The abave namead entity submuts lhls statemant fcr the purpose of changlng its reglslered office or registered agent, or both, in the State of F‘Ionc‘a lam famnhar wuh and accept
tha cbligaticns of registered agent.

SIGNATURE _ . L ) ,
Signahite, yptd of printed narnd & fegitered agent and utle il applicabla {NQTE Regislersd Agant signatura reguired when reinstating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be UO00000313555
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution, [ Addedto Fees 04/18/05-00147-013 150,00
0. " DFFICERS AND DIRECTORS — ] ) '
TME PD
NAME NARDO, JUAN A

STREET ADDRESS | 911 VENETIA AVE
CITY-$7-21P CORAL GABLES, FL 33134

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TILE
NAME

il | DO NOT WRITE

s | | ' IN THIS SPACE

NAME
STREET ADDRESS
CITy-5T-2P

TmEe

KAME

STREET ADDRESS
CITY-5T-2P

e
NAME
STREET ADDRESS
BITY-§T-2P -

12. | haraby carlify that the infermatian supphed wuh 1h1s filiny g does not qualify for the exemption stated in Sactlon 1‘19 07$3)(t) Florida Statutes | funher cerhly that the Information
indicated on this repart or supplementalfeport is trus and accurata and that my signaturs shell have the same legal effect es if made under cath; that § am 2n officer or director
of tha corperation or tha recaiver or tnstes eghpowerad Lo exacuta this raport as required by Chaptar 607, Florida Stalutas; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with afi addrgss, with all other like empowesred,

SIGNATURE: ~~ J?ww 2 J/M’/ %//f/a e D

Jmﬁtun: ARD TYWED OR PRINTED NAME OF SIGNING m:rrdbn OR DIRECTOR / Date Daytma Phans ¢




