2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P95000044647

1. Entity Name
CARDEL INVESTMENTS INC.

Principal Place of Business

11865 S.W. 26TH S§T.
SUITE B14

Mailing Add_r_es_s_ o

11865 S.W. 26TH ST.
SUITE B14

FILED

Apr 18, 2005 08:00 AM
Secretary of State

MIAMI FL 33175 MIAMI FL 33175

I

I

R

2. Principal Place of Business 3. Malling Address T H
Suite, Apt. #, ete, Suite, Apt. #, efc. T 1st MOORE CR2E034 (10/04)
Ciry & State o City & State o - | 4 FEINumber | [Arplied For
65-0587933 |~ [Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent T 7. Name and Address of New Fegistered Agent -
o o T Nan'le ] - o

?g%sé\gﬁtggﬁggNEBS&D Strest Address (P.0. Box Number is Not Acceptable) L
SUITE 200 e
CORAL GABLES FL 33134

City ) FL )Z'ip Code

8. Tne above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida 1 am familiar with, and accept
the obiigations of registerad agsnt.

SIGNATURE — s ——e— — _— SRSV - — e -
Sgralure, tyodd of printed name of registatod agent and nfe { eppicable (NOTE Regrstered Agant Sgnature mquired wikrm dinsiatay; i DATE

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

9. Election Campaign: Financing  $5.00 May Be
Trustbund Contribution, [0 Added to Fees

10. OFFICERS AND DIRECTORS L 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

IILE PD T DOlowets f e T [Jchange ~ [ Addition
HAME DELFIN, PERNAS NAME P05 s

STREET ADDRESS | 11865 SW 26TH STE B-14 N et acoeese 29 TR O5-80024-017 150,00
CifY-57-2IF MIAMI FL 33175 Y-S0

TTLE sSDT O lete Tite I Change [ Addition
NAME CARLOS, PERNAS NAME

STREE] ADDRESS | 11865 SW 265T STE B-14 SIRFET ADDRESS

ory-§1-0p MlAMI FL 33175 Ci¥-S1.21P

mE 7 Delete e Clchange  [~] Addition
NAME NAME

SIPEFT ANDRESS SIRERT ADDRESS

CIY-s1.217 CITY-51.21F

nAE o o O peete e ] Change [ ] Addtlion
NAME NAME

STREET ADDRFSS STREET ADDRFSS

CITY-ST-21P CIY-SL-7P

TiLE O Detete — BILE - Clchange [ Addition
NAME RAME

STREET ADDRESS STREET ADDRFSS

QY- 7-2IP CITY-§1-2IP

THLE Clpeste  § e Tlchange [ Additlon
NAME NAME

STREET ADDRESS SIREEF AGDRESS

ClTY-87.7IP CivY-5i- 1P

12. | hereby certify that the Information supplied with this fling does not qualify for the cxemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated an this report or supplemental repart is trug and accurate and that my signature shall have the same legal effect agfif made under oath, that | am an officer or director
of the corparation or the recever or rusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that y name appears in Block 10 or Block 11 if

Qhanged= or on an attac &nt with an add ess, with all other like el powerad
&l -.‘ 'h\\ (n 2}0&,’}:’\ ,)}K‘
Cate ¥

SIGNATURE: A -
. SIGNATURE ?&ll‘J‘TYPED OR PRINTED NAME f‘F S‘I‘GN:NG OFFICER GR DI?,E.CTDR L \ Cavtrne Phang #




