.2006 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) FILED

DOCUMENT # P97000067788 Feb 20,2006 08:00 AM
5. Entty Name Secretary of State
E.T.M.E. INVESTMENTTS, INC,
Principal Place of Business Mating Address
gggﬂ COWPEN RD gggﬂ COWPEN RD
i MR
2. Prncipal Place of Business A 3. Mailing Address
Suite, Apt. #, ste. Suite, Apt. #, glc. T 1st MOORE CRZEN34 {10[05)
City & State Cily & Siate 4. FE! dNumber 65-07?2234 - }z_} :Azfiii::; _
2p Country Zip r Country 8. Certilicate of Status Uesired D geae gesq Srﬁ:éhonai
" 6. Name and Address of Gurrent Registerad Agent 7. Name and Address of Hew Registered Agent B '
Narre
13-?21-5E EO\KJE;{GE%PI{OS#HEET Street Address (F‘D Box Mumber is Not Adcepiabie)
'MIAMI FL 33142
oy o FL I Zip Ceda

8. The above named entity submils 1his statement for the puspose of changing its registered office of repistered agent, of bolh, in the Sﬁafe';fﬂ—driaa,_ l_a;n familiar \a\Tlih, and accept
the obligations of registered agent. , - .

SIGNATURE

\_(qnmum typed of Hrineed Narme ol (egrsTerad aqant 4nT T § apphcable, NOTE: Regrstored Ageacl Al S whYEn 1613 Tare

. FILE NOW! FEE 1S $150.00. .
. Alter May 1, 2006 Fes Will Bg gssgm o

$. Election Campaign Financing $5.00 May B2
Trust Fund Contiitutian.  []  Added to Fees

10. orncsﬁs AND | mmmoas 7 . © ADOITIONS/CHANGES 1O CFFICERS AND DIRECTORS W4 11

e P (3 Detete Ui [ ¢range 3 Additin
WAME TOLEDD, EVELIO HAME

STREET ADORCSS | 3325 NLW. 36 STREET STRCET ADDRESS HOOA004408 71

anv-stze |MIAM FL 33142 erv-st-2e ~ 03/03/06-20012-020 150.00

TIE 1 Detele T 7 Change D Atz
HAME HAME

STRET AGUTESS SIREET ADORESS

Y-57-2F CiTY-ST-2iP

e O Deiete TIE [ Change [} Addres
RAME NAME

STREET AQDRESS STRLET AODRESS

£iry-51-21P GITY-ST- 2P

L : 3 Deele TIE [T Change

NAME NAME

STRIET ADDRESS STHELY ADDRESS

CTY-ST- 7P GITY-5T-7¢

ime 3 Detete T Ol ohangs L3 A
fIANME HAKE

STREEY ALDRLSS STREET ADDRESS

CITY-ST-IIP CITY-S1- 4P

frc O3 Desete e O Cleoge [ e
RAME RaME

STRELY AGDRESS STRELT ADDRESS

CITe-81-21F CIT'( ST ar

12. | heraby cerify (hat the information supplied with his filing does not qualfy for the exemphons comamecs in Section 119, F‘,onda Ssa!ules 5 furmer certify that the information
indicated on this report or supylemental repart is true and accurate and thatl my sigoature shall have (he same Iegai etfact as ff mads undes aath, (hat [ am an officer o director
of the corporaron or the raceMgr or ustee empowered to execute this report as required by Chapter 607, Florida Stalutes, and that my name appears in Slock 10 ar Block 11
it changed, or on an atiachme ih

ddress, with al} other bhe empowered,

SIGNATURE:

. 7 syt S SIS P . o e



