FILED
2006 FOR PROFIT CORPORATION Mar 09, 2006 8:00 am

i

. ANNUAL REPORT - Secretary of State

DOCUMENT # P97000012053 03-09-2006 90157 049 ***150.00
1. Entity Name
COMBINED INVESTORS, INC.
Principal Place of Business Mailing Address qUULEIVYSY
2903 SALZED( ST. 2903 SALZEDO ST.
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
F e s (DRRIRTRAR A0 IARNRTH G
Suite, Apt. #, efc. Suite, Apt. #, elc. 02172006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
65-0760692 Not Applicable
2 Country Zip Country 5. Cenificate of Status Desired O g{?&.giﬁﬁgjﬁional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name *

MARRERO, ROSA
2803 SALZEDO ST. Street Address (P.O. Box Number is Not Acceptabie)

CORAL GABLES, FL 33134—
/ City FL | Zip Code

nt for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATU =7 /@ 2o i %/AM JZLD//[)//)

of regislered agant and titka if appllcable. {NQTE: Rogislered Agent signature reguired when reinstating) ‘ASATE

FILE NOWII 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  AddedtoFess

10. QFFICERS AND DIRECTORS _N11. ADDITIONS/CHANGES TC OFFICENS AND DIRECTORSIN-11
Twme DP 7 Delete THILE [CJChange [ Addition

NAME MARREROQ, ROSA NAME )

STREET ADDRESS | 2903 SALZEDO STREET STREET ADDRESS

ETY-ST-2P CORAL GABLES, FL 33134 CITY-ST-2IP

TIMLE v H [ Delete TITLE [JChange [ Addition

NAME BENITEZ, QRLANDO NAME .

STREET ADDRESS | 2903 SALZEDO ST. STREET ADDRESS

CITY-ST- 2P MIAMI, FL. 33135 CiTY-ST-2IP

TITLE DST [J Detste THLE . [Ochange [ Addition

NAME MARRERQ, ROSA NAME

STREET ADDRESS | 2903 SALZEDO ST. STREET ADDRESS

CITY-ST-2IP CORAL GABLES, FL 33134 CITY-ST-2IP

TITLE O peiete THLE [T Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S7-21P CITY-$1-71P

TITLE O Delete TLE [3 Change (] Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TLE O Detete TITLE [JChange  [J Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2tP

12. | hereby cenify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changad, or on an attachment with an addigss. with all other like empowered.
SIGNATURE: %« U A8 @3,42:36/0& (181 o 013

STNATURE @n TYPED OR FRINTED NAMEOF SIGNING OFFICER OR DIRECTOR Daytime Phone #




