0N
N FILED
. 2008 FOR F R R POy ATION Jan 14, 2008 08:00 Al

DOCUMENT # P98000007424 Secretary of State
1. Entity Name
GOYANES INVESTMENTS, INC.
|

Principal Place of Business Mailing Address
B275 NW 36 ST 8275 NW 36 51
MIAMI, FL 33166 US MIAMI, FL 33166  US
S SR R USRI A

Sutte, Apt #, alc. Suite, Apt. #, elc. 01082008 Chg-P CRZE034 (12/06)

City & State Cily & State 4. FEI Nurnber Appliad For

65-0804437 Not Applicable
Zp Couniry zp Country 5. Certficate of Stalus Desired O gg‘;sqﬁfg‘;“o"a;

7. Name and Address of New Reglstered Agent™ ™ ~

6. Name and Address of Gurrant Reglstared Agent

: Name
GOYANES, JOSE -
8275 NW 38 ST . : . Sirast Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33166 .-

) City FL | Zip Code
B. The above named ently submits s statement for the purpose of changing s registered oltice or registered ageént. or both "in the State of Florida | am lamiiac with. antt accept
the othgauons of registered agent.
SIGNATURE ) .
Sigrature, tyoed o° ormisd name of registprud Bgont and tils f apoicubie T T INOIE. Hegstered Age it i3 1a1u"s reguited whb raistaling} DATE
FILE NOW!I FEE IS $150.00 9. Electon Campaign Finasicing ,; $5.00 My Be
After May 1, 2008 Foe will be 5550.00 Trusl-Fund Contribution. (3. Addedto Fees
10. OFFICERS ANC DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
ILE P [ pekete me ' [ change [ Addution
namte ! -| GOYANES, JOSE SR NAML & o
; , HOD000 T2 195
SIRLLD ADDALSS | 8275 NW 36 ST STREE | ADDRESS SRR g {0 4k
K ) - ™ - - -
civ-S-cf | MIAMI, FL 33166 LAY -51-4P 01/15/08-80065~-004 150,00
nite v [.) Dewete (I3 Clcnenge [ Addinon
NAME GOYANES, TANIA NAME JPURRCTUR S
SIREL! ADURESS | 8275 NW 36 ST« X SIRELT. ADURLSS
ClY-S1- 4P MIAMI, FL 33166 \\l" CIny S1-2iP
NILE i [ Delete i) [ Cnange ] Addion
NAME L NAME
SIRLEI ADDRESS STREET ADDRESS
ClY-Si-op CIY-St- 2P
link [ petete I11LE [ Change  [] Addiion
NAME y NAME
SIREE! ADDRESS [ SIREET ADDHESS
CIHY S 2P ‘ ( CIfY-S1- 4P
e s O peleie niLt Oicnangs [ Acaion
'

NAME / NAME
SIREE] ADDRESS = SIHEE] ADDAESS
CIY-51- 4P # ’(" CIIY-51-2P
1ITLE i O petze TILE [JChange [ Addilisn
NAME NAME -
SIREE! ADURLSS S1HEE] ADDAESS
CHY-sl- 40 CIlY- &l 41F

12. | hereby cerlify that the informalion supplied with this tiling does not qualily for the exemptions conlained n Chapier 118, Flonda Statutes. ! further certify that the information
indicated on this report or supplemental report1s lrue and accurale and that my signature shall nave the same legal efiecl as it made under oaln; that | am an oflicer or dwecto”
ol tha corporgtion of the receiver or lruslee empowered lo executs Lhis report as requited by Chapter 607, Florida Stalutes. and that my name appears in Block 10 or Blogk 1111
changed. or gn an attachment with an gldress. with all cther like empowsred.

</ase éayana Zszpwj //4/0’!’ st?/f??j

AND TY*D DR PRINTED NAME OF BIGNING OFFICER OR OIRECTOR Date Daytrng Phone R

SIGNATURE:

(&



