ANNUAL REPORT

| 2007 FOR PROFIT CORPORATION

FILED
May 01, 2007 8:00 am

DOCUMENT # P97000037145

1. Entity Name

FEC INVESTMENTS INC.

Secretary of State

05-01-2007 90054 031 ***150.00

Principa! Place of Business

3663 SWETH ST, 3RD FL
MIAME, FL 33135

Mailing Address

3663 SWBTH ST, 3RD FL
MIAMI, FL 33135

Suite, Apt. #, efc, Suite, Apt. #, eic. 01312007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEiNumber Applied For
65-0746560 Not Applicable
ap Country p Couniry 5. Certificate of Status Desired a Ei.zngf:'jﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TORRES DE NAVARRA, CARLOS
3663 SWBTH ST 3RD FL Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33}"35
’ City FL | Zip Code

8. The above namé‘d'enmy submits this statement for the purpose ol changing its registered office or registered agent, or both, in the State of Flotida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigratre, typed or prnted name of regisiered agent and 1tie if apphcanie.

(NOTE: Registered Agent SIgNature required when renstatng}

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Fee wil be $550.00 Trust Fund Contribution.

8. Election Campaign Financing

$5.00 May Be
Added io Fees

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

TLE P {3 Detete TTLE [ Change [ Addition
NAME VALL, FELIPE A JR NAME

STREETADDRESS | 3663 S W BTH ST. 3RD FL STREET ADDRESS

CiTy-ST- 2P MIAMI, FL 33135 CrY-S1-2P

TALE s 3 Datete MLE 1 Change  {J Addition
NAME TORRES DENAVRRA, CARLOS NAME

STREETADDRESS | 3663 S.W. 8TH ST., 3RD FL STREET ADDRESS

Cy-ST-2F MIAMI, FL CiTY-ST-2IP

TME Ve 3 peiete TILE [ change 7 Asdition
NAME EDWARDS, JEANNETTE NAME

STREET ADDRESS | 3663 SE 8TH ST THIRD FLOOR STREET ADDRESS

CITY-57-2P MIAMI], FL 33135 Cy.s7- 2P

e VP [ betete THTLE [ crange  [J Adehtion
NAME TORNES, LETICIA NAME

STREETADDRESS | 3663 SE 8TH ST THIRD FLOOR STREET ADDRESS

CHTY-8T-71P MIAMI, FL 33135 CiTy-ST- 7P

TIMLE [ Delzte TIMLE [JChenge [ Aodition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF Criy-51-2p

TE [ Dekete TLE [Jcrange [ Acditien
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2P CTy-57-7P

12. | hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statuies. | 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 cath: that | am an officer or direclor
of the corporation or the receiver o tiustee empoweied to execete his repor! as required by Chapter 607, Florica Siatutes; and that my name appears in 8tock 10 or Block 11 if

changed. or on an atiachmeni with an address, with alt other like empowered.

1 c,-
SIGNATURE: @m@m Lo € YD vspmne—r

Tex7 4Y —Y T/
CAMETToREES X HAY PRES S 4/67/07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Oste Deytrme Prone # 7 J




