FILED
2006 FOR PROFIT CORPORATION Mar 22,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P97000034887 03-22-2006 90030 039 ***150.00
1. Entity Name
JEDILE INVESTMENTS CORP.
Principal Place of Business Mailing Address
18200 COLLINS AVE 1720 NE MIAM! GARDENS DR 5 0 0 0 4 7 8 B
NORTH MIAMI BEACH, FL 33160 MIAMI, FL 33179
S R LS AU AR
Suite. Apt. #, elc. Suite, ApL. #, etc. 03052006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For
65-0746671 Not Applicable
e Country ap Couniry 5. Cerlificate of Status Desired a Eg‘;gq::f:&“mah
6. Name and Address of Cument Registered Agent 7. Nama and Address of New Registered Agent
Name
CESAR, MIGUEL A
1720 NE MIAMI GARDENS DR Street Address (P.Q. Bax Number is Not Acceplable)
MIAMI, FL 33179
City FL | Zip Code

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 Florida. | am familiar with, ang accept
1he obligations of registered agent.

SIGNATURE
Signatura, typed of printed name of regtersd agam and 4 f Apgicanie. (NOTE: Registensd AQent Sipnature requyed whisn renaisng) OATE
FILE NOW!!! FEE IS $150.00 8. Eiection Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Cantribution. O AddedtoFess
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
JITLE PS 0 velee TE s ] change O Addition
NAME ANGEL CESAR, MIGUEL NAME CESAR Misue. A. 1
STREET ADDAESS | 18200 COLLINS AVE SRETAO0RESS | 4 ¥2.10 éb Winds Ade 2360
CY-57-2P NORTH MIAMI BEACH, FL 33160 Criv-ST-29 Sy Isfee Beaach, FL.
TITLE [ pelete TINLE O change  [] Addition
NAME NAME '
STAEET ADDRESS STREET ADDRESS
GITY-5T-2P CTY-5T-2P
TITLE L1 petete ILE O charge [ Addition |
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-§7-2P CITY-S7-2P
TIMLE O peete TITLE O change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE 3 Detete TME [OJ Change (] Acdition
NAME NAME .
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST-2P
TLE O pelete TiLE O cnange [ Adeition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P ChY-ST-2P

12. | hereby certily thal the information supplied with this filing does not qualily for the exemptions contained in Chapler 119, Florida Statutes. | further cenlify that the information
indicated on this report o supplemental report is frue 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 regeiver or lrustee empowered 10 execute this report as sequired by Chapler 807, Florida Statutes: end that my name appears in Biock 10 or Block 11if
changed, or ort an attagy geesg, wif all other like empowered.

SIGNATURE: S v 03 /p3/06

REAND DAER-ORPRINTES-TOME OF BIGNING OFFICER OR DIRECTOR [ome 7 Daytene Phona ¥




