2006 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) _ _ FILED

DOCUMENT # P98000054130 Apr 14,2006 08:00 AN
STRUCTURED INVESTMENTS, INC. Secretary of State
Principal Place of Business B M;iiir;g Addres;a
16843 SW 79TH PL P O BOX 561806
IR A
2. Principal Place of Business 3. Mailing Address ) o -
Suite, Apt. #, elo. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/05)
City & Stale City & State - 4. FLI Number 65-0852832 **:2:)%21 ::f; .
Zp Countey Zp Country 8. Certificate of Status Desired O ?i'gg] Sf:;“""a
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent 7
Name j D
gQAQRlISEO)?\JgE E%RLAEON BLVD STE 625 Street Address (P.O. Box Number is Not Acceplable)
CORAL GABLES FL 33134
City FL ‘ Zip Code

8. The above named enlity submits this stalement for the purpose of changing its registered office or fegistered agent, or both, in the State of Slorida. { am familiar with, and azoey,
Ihe cbligations of regisiered agent

SIGNATURE

Signalume Tyoes or prntog name of regrsiered agnnl 2nd Lie & Appicatie (NOTE Regislorea Agedt signature tatjuliad when Telastaling) DATE

FILE NOWH! FEE IS $15000 . . . ] A o
! > d g e 8, Election Campargn Financing $5.00 May =
After May 1, 2006 Fee Will Be $550.06 Trnsst Fund Comtnbuti
Make Check Payable to Fiorda Departmient of State rust Fundt Contribution. - [3 - Added to Fees

10 OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIREC}'QRS IN'71 1
HILE D [ Delete e " OCange  [Janw
NAME, DUFFEY-HALLEBQ, RITA HAME Y INRShRG o

STREET ADDAESS | 16843 SW 79TH PL STREEY ADDRESS 042000000019 150.a0

CITY-5T- 7P MiAMI FL 33157 CITY-§T- 2P

i D ) 3 eleke e ' [ Change [T Asci
NANE HALLEBO, ULF NAME

STREET ADDRESS | 168843 SW 7STH PL STREET RDDRESS

arv-st-ar |MIAMI FL 33157 CIFY-5T-2P

TiLL T Do L ) ) Clcnnge [ Azoi
NAME ) NAME . . e

STREET ADDRESS STREE! ADDRESS

lTy-5T- 7P £HY -5 P

TTLE [ Lefete TME T Change L A
NAME NAME

STHEET ADDRESS STRECT ADDRESS

CITY-§7- 2P oTy-ST-2P

e 1 paete. A s ™ Carge  C]ALE
NAE NAME

STREET ADDRESS STREEY ADDRESS

CiTY-3T-2P Y -ST-2IP

TILE ) - ' 'Delete‘ o k113 ] Change [ Ao
NAME MAKE

STREET ADDRESS STREET ADDRESS

CITY.ST-7IP CIY-§T-2P

12. | hereby certily that the infarmmation supplied with fys fing does not quality for the exemptions condained in Section 118, Florida Statules. | funher cartily that the informatior
indicated on tis repont or suppiemental fepor 1s true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an cificer or direcic
of the corporation or the receiver or trustes empowered o execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block

it changed, or on an attachment with an addrass, with all other like empowerad.
SIGNATURE: L&ﬁi ULt HALLESD L{f!f/OQ Jos. 133, 6702

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dale Taytima Phane ¥




