-

. 2005 FOR PROFIT CORPORATION

_ANNUAL REPORT FILED
DOGUMENT # P94000089768 | g Apr 07,2005 08:00 AM
1, Entty Name — Secretary of State
INVEST FLORIDA, INC.
Pricipal Place of Business " Maiiing Address -
P.0. BOX 650490 N P.0. BOX 650490
MIAMI, FL 33265-0490 ] MIAMI, FL 33265-0490 US

AU

04042005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE o e o RS

65-0542075 Not Applicable
5. Certificate of Status Desired X gga.gesq l‘;?ed;“ona'
6. Name and Address of Current Registered Agent S T i i
DOMINGUEZ, JULIAN A JR. DO NOT WRITE

2405 SW 131 CT ” - -

MIAMI, FL 33176 — - IN THIS SPACE

8. The zbave named entity su:'ffr?its this statement for the purpase of changing its registered office or registared agent, or Both, i the State of Florida. 1 am familiar with, and accept
the otligations of registered agant, '

SIGNATURE — — - — -
Signature, Ty or printod name of redRtetad agent and WG T afplisable. [NOTE Reglstered Agent signature required wher reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financlng $5.00 May Be
After NMay 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0 AddedtoFees
10. OFFICERSANﬁDIHECTORS _ ) i o
TIFLE PD ) —— e .
NAME DOMINGUEZ, JULIAN A JR.

STRECT ADDRESS | P.O. BOX 650490
CITY-$1-21P MIAMI, FL 332650490

TITLE V&D I
NAME DOMINGUEZ, ANA M
STREET ADDRESS | .0, BOX 650480 ’ s e

ey ki 2
OTv-ST-ZP § MIAMI, FL 332650480 f JQQQ,};}?@i S c
— . - — oo DS ADE-BO0M0-0E] 158,75
ITLE —
MNAME

3’:\{52:2?2555 | - _DO NOT WRITE
e ' 7 " TIN THIS SPACE

STREET ADDRESS
CiTY.§T-2¢

TILE ) - ) L —~ T <
NAME

STREET ADDRESS
CiTY.5T- 2P

TiTLE

NAME

STREET ADDRESS
{Iry-§T-2IP

12, | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07?3](?), Flerida Statutes | further certify that the information
indicated an this report or supplemental report is true and accurate and ihat my signature shall have the same legal etfect as if made under oath; that | am an oficer or director
of the corporation o the_recelver or trustee empaowefed to execute this report as reguired by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Black 11 if
changed, or on an gttachmant n addrass, with all other like empowered.

SIGNATURE:  Tubp A Dorinweez I Hotfps  35-592-957

AME OF SIGNING OFFICER OR DIRECTOR Date Daytime Ptorg 4




