FILED
2005 FOR PROFIT CORPORA IO Jan 23,2006 8:00 am

ANNUAL REPORT Secretary of State

P{EUENEJZAENT #P34000040691 01-23-2006 90113 049 ***158.75

LEPANTO INVESTMENTS INC.

Principal Place of Businass Mailing Address

7807 NW 37TH STREET 7807 NW 37TH ST q 0“ U 4 8 u J

MIAMI, FL 33166-6559 US MIAMI, FL 33166-6559 US

T VRS IR
Suite, Apt. #, ete. Suite, Apt. #, etc. 01042006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEi Number Applied For

65-0507693 Nat Applicable
ap - Country ap Country 5. Certificate of Status Desired  [] E:;esq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agont

Name

BEFELER, GEORGE

150 W. FLAGLER ST. Street Address {P.0. Box Number is Not Acceplable)

MUSEUM TOWER, SUITE 2701
MIAM!, FL 33130

City FL I Zip Code

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

SIGNATURE :
Signature, typed or printed name of registered agart and tide If applicable. {MNOTE: Registerad Agant signature required when reinsiating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Faes
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE o] [ Delete TILE [ Change  [] Addition
NAME GUZMAN, HECTOR J NAME
STREET ADDRESS | 7801 NW 37TH STREET STREET ADDRESS
CITY-5T-7F MIAMI, FL 33166 CITY-5T-29
TITLE VP 1 Delete TITLE [ Change [ Addition
NAME BASAGOITIA, JAIME NAME
STREET ADDRESS | 7801 NW 37TH ST STREET ADDRESS
CIFY-ST- 2P MIAMI, FL 33166 CITY-sT-2P
TITLE O petete TINE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P : emy-sr-zp -
TITeE [ Detete TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-8T-2P CIFY-ST-21P
TIHLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CRY-S1-2IP
TITLE {7 Delete MLE : I Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does nol qualily for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and acgueatgAind that my signature shall have the same legal effect as it made under oath; that | am an officar or director
of the corporation or the receiver or rustee empowersd io-2%ECUM this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ages®ss ) 4t e empowered.

SIGNATURE:

JATME BASAGOITIA 01/19/06 (305) 592-0839

ysﬂ,mﬂiz AN LyFEd OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayiime Phone #




