2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR FILED

1. Entty Name Secretary of State
A ASTUTE INVESTMENT & MANAGEMENT, INC.
Principal Place of Business N Mailing Address -
8400 NW 196 TERRACE 8400 NW 196 TERRACE
T AR AT
2. PrincipalPlace of Business 3, Mailing Address T
Suite, Apt # ate, Suite, Apt. # atc. o 2nd MOORE CRZE034 (5/05) )
City & State City & State T 4 FEYNumber L B Applied For
] 650500028 e
Zp Country Zp Country 5. Certfﬁcateofséa_tus Desirad - O - $8.75 Additional
Fee Required
6. Name and Address of Gurrent Registered Agent ) - 7. Name and Address'_ofk?iew Registered Agent T

== == Name —— - e

 MORALES, RICKY

8400 NW 1968 TERRACE Strest Address (P.O. Box Number is Not Acceptable) -
MIAMI LAKES FL 33015 ~ - —

Ciiy ) ) FL Zip Code

8. The above named antity submuis this statement for the purpose of changing its registered affice or registerad agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE — —— — —
wgnatule, typud of prnlad name ot regesterad agant and nila f epricaklo NOTE Regesterad Agent signature réfiukad whan iginstaling) BATE R
FILE NOW!!l FEE IS §55000 | S.607 193(2)(b), F S., allows for ts wawer of the $495 00 ) o -
DUERY September 7, 2005 ) late tee By checking this box, the corparation cenifieg o E:i;??g;aggi?;uz::n c‘% ffd;gowh';:isa s

Make Chack Payable to Florida Depariment of State did hot receive prior notice. Fee to file is $150.00 '
10, COFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
itk D T pelete il K [ change L] Addition
HAME MORALES, VINCENT HAME
CTRFEL ADORESS | 8400 NW 186 TERRACE SIRFET ADDAESS
CY-SEJF MIAMI LAKES FL 33015 CHY-S1- AP
Tl D ' 1 Dslete JrF - [ change ] Addition
AMF MORALES, MARTHA HaME
SintkTADDRESS {8400 NW 1968 TERRACE STHEET ADDHESS
oy Si-ne MIAMI LAKES FL 33015 S ST 21P
m D ) Clpetete f nit T I chage L] Addition
i MORALES, RICKY v T A
St | ADGRISS | 8400 NW 196 TERRACE SIREET AINAESS HOROnoavRiss _
aeslak P MIAME LAKES FL 33015 Y-S1 AP D909 05-00008-011 150,88
it C "7 Deiete ftrg ' ) [ Change  [] Addition
NAME MORALES, ANNETTE HAKY

LiFFET ADOPES, { 8400 NW 186 TERRACE SIRFE] ADDRESS

LY. ST- 2P MIAMI LAKES FL 33015 CUY-SI- 4P

nitt T Oouek it R [ change [ Addition
roAME NAMF

5iHEE | ADDRFSS JTREET ABDRESS

oy 57-7P ML Pv

Tt ' Toecle it ) change L3 Addition
NAME Nk

SPREET ADDRECSS SIREE| ABURESS

FIRY 3= 181 2IF

12. | hereby certiy that the information supplied with this filing does net quality for the exemption stated in Section 112.07[3)(). Florida Statltes. | further certify that the information
indicated on this report or supplemental report is tue and accyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the eorporation of the recavabr trustes empowered © sxatUR, this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block | 1if

changed, or on an attachmey th an address, with all otlé gnpowered.
P o Pons 47 7K

SIGNATURE: _ .
L SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR TMate Davizma Phong 3




