. FILED
2007 FOR PROFIT CORPORATION Feb 20, 2007 8:00 am

,_ ANNUAL REPORT Secretary of State
DOCUMENT # P97000012053 02-20-2007 90055 002 ***150.00

1. Entity Name

(COMBINED_INVESTORS, INC,

Principal Place of Business Maiting Address
2903 SALZEDO §T. 2903 SALZEDO ST.
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

0 O

02142007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE py==Topee FopiedFa

e e 65-0760692 Not Applicable
T T o , $8.75 Additional
5. Certificate of Status Desired O Fee Required

§. Name and Address of Current Roglstered Agent

5503 SAL 2500 BT DO NOT WRITE
CORAL GABLES, FL 33134 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. 1 am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
Sigralure, typed or printed name of ragisierad agent ana title if applicable (NCTE: Ragistered Agent signalwe required whan reinslating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campallgn Fjr\ancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [ AddedtoFees
0. GFFICERS AND DIRECTORS |
TILE op
NAME MARRERO. ROSA

STREET ADDRESS | 2903 SALZEDO STREET
CITY-ST-2IP, CORAL GABLES, FL 33134

TITLE A '
mme -t BENITEZ; ORLANDO ‘ ' '
STREET ADDRESS | 2803 SALZEDO ST.

CrY-;-2P | MIAMI. FL 33135 ’ B

ine DST

NAME MARREROD, ROSA

STREET ADDRESS | 2903 SALZEDO ST7. -

cnvrs;\rnz?P CORAL GABLES, FL 33134 DO NOT WRITE
ot IN THIS SPACE
STREET ADORESS
CIY-ST-2P . . = . . .-

TITLE

NAME

STREET ADDRESS
hy-§7-21P

TITLE

NAME

STAEET ADDRESS
CITy-ST-21P

12. | heraby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon 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 direcior
ol the corporalion or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Sfock 10 or Block 11 if
changed, or on an attachment with an aglépess, with all other like empowered.

SIGNATURE:

ED OB PRINTED NAME_ QE-SIGNING OFFICER OR GIRECTOR Date Daytime Prone #




