FILED
2006 FOR PROFIT CORPORATION Mar 13, 2006 8:00 am

ANNUAL REPORT | Secretary of State
DOCUMENT # P98000005537 Tk 03-13-2006 90076 009 ***150.00

1. Entity Name

HEMATITE INVESTMENTS OF FLORIDA, INC.

Principal Place of Business Mailing Address 40“297 1“

9006-5W-t52ND-STREET-#106— 90005
MIAML-EL 33157 MIAMI, FL 33157
R (AR CERMREUNININRUEAR Y
dias s Dadetand Blud |§SES Dadelod Blsd | "
Sule. APl .66y LoD Sulte. Apt. 1. 1y L2 02222006  Chg-P CR2E034 (11/05)
City & State City & Stale 4, FEI Number Applied For
m NCHAN { m M\,Q'(m/\ 59-1850982 Not Applicable
‘3) RS Lp Country O\ Zip C—Q %3\‘5 LoCounlry O XQ{ 5. Cartificate of Status Desired | Ei‘gil‘:\if:;"""a'
8. Name and Atitdtyss of Current Registered Agent 7. Name and Address of New RegigweredAgent — 1
Name
ARG AT Street Add (PO Box Number is Not A ble)
9000-S. W 152ND STREET #106_ treet Address umber is Not Accepiable
MIAMI-FE—33T5T OISy Rate oty B0 B 02
City Zl
W Gy FL | "% S

8. The above named entity subrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am famtliar wnh and accepl
the obligations of registerad ageni.

SIGNATURE
Signature, lyped or printed name of regisiered agent and litla if applicable. (NOTE: i Agent sig required when DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. [ QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TME ;Qcmnue [ Addition
NAME SANZ, JOSEPH A KAME -
STREET ADDRESS | 90005 W, 152ND STREET #i06— smeraooress | NS S S.DROTLAOD BLud A fooz
omY-S1-IP | MIAMFE33T57 CITY. ST. 2P MGy | = BEERES ¢
e D O Delete TIE LA change [ Acdition
NAME SANZ, JOAN K NAME
STREET ADORESS | DOOO STV T5ZST#166 smeeroess | 1SS D DPADELALD LU0 o2
Y- $7-7P MIAMI,_EL 33457 CITY-8T- 2% ans Gy . =y NS 4
SITLE [ pelete TIMLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET AGDRESS
CITY-Si-21P CIiY-51-2P
TIMLE [ Delete TILE [ charge [ Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CHTY-ST-2P CrTY-8T-21P
TITLE ] Detete e [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-21P
THTLE O pelete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI7Y-ST-21P CITY-§i-2IP

12. | hereby cemfz that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or direstor
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agar !l ather like empowered. /
SIGNATURE: e 3/ 06 305-219-guo,
SIGNATURE ANOVH ‘PWOM@ED Vl\or BIGNING OFFICER OR DIRECTOR v pkie Daytime Phons #

J U



