2005 FOR PROFIT CORPORATION
_ANNUAL REPORT (AR)

DOCUMENT # P95000017583

1. Entity Name

INCA INVESTMENTS, INC.

Principal Place of Business 7,

11299 S.W. 248TH STREET
MIAMI FL 33032

i Mal}ﬁé Addreés
11998 S.W. 248TH STREET
MIAMI FL 33032

FILED
Jan 28, 2005 08:00 AM
Secretary of State

| L

III

N

Il

2. Principal Place of Business_ . _ 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt #, elc 1st MOORE CR2E034 (10/04)
City & State - = City & State 4. FEl Numbar Applied For
65-0660687 Not Applicable
Zi Country Zi Countr ;
P & P ¥ 5. Certificate of Stalus Desired $8.75 Additionai
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name ) i -

STARKMAN, MARK

1500 SAN REMO AVE Street Address (P.O. Bex Number is Not Acceptable)

SUITE 125
CORAL GABLES FL 33146

Zip Code

o ~ FL

8, The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am famillar with, and accept
the obligations of registered agent,

SIGNATURE —

Signatus, typed of pNIed rarne of Tagistered agent and Wis « apphcank

(NGTE ﬁa{;rsré%&ﬁgér’sfs?grmmrs raquirad whan recstaing) DATE

FILE NOW!!! FEE IS $150.00 T
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 mMay Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.  []

10, — OFFICERS AND DIRECTCRS I 11. ADDETIONS/CHANG:ES TO OFFICERS AND DIRECTORS IN 11
utiE PTSD [ pelete T HIONnAeoa4 [ Change ] Addition
MAME ALEJO, ABRAHAM C NAME i:”. "éﬁz"BS—Sﬂl 5 =
, P ih-017T 158
STREET ADDRESS | 119599 S.W. 248TH STREET SIREET ANDRFSS $ T3
LTY-ST.71P MIAMI FL 33032 CITY-ST-21P
1ILE T O Dalete F O Change [ Addition
NAME AN
STREET ADCRESS SIRHE] ADDRFSS
oIY-ST 2P QATv-ST- P
WLk ) - Oogete [ vt [ changs ] Addition
NAME NAME
SIRLET ADDRESS SIRKFT ADDRFSS
Ciy-St- 21 Ciy-5i- i
T - © Oowee e O] Change [ Addition
NAME HAME
SIRCET ADBRESS STRECT ADDRESS
CiTY-57-71p CHY-S1- 7F
1L " Deiete ey I Change ] Addition
NAME NAME
STREET ADDRESS C18H T ADDRESS
CITY-ST-01F LUY.81 4P
e T O elete THit Clchenge  [J Additon
NAME HaMF
CTREET ADDRESS ’ SIRELT ADDRESS
Cily-87-21P Cly-8i-71P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3¥i), Florida Statutes | further certify that the information
indicated on this repart o supplemental report is true and accurale and that my sighature shall have the same legal eifsct as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name zppears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. _
SIGNATURE: _ (A BHo, Qospiloe . | I( %o (30%) 25388

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR




