2005 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR) FILED

DOCUMENT # P99000003698 Mar 30, 2005 08:00 AM
1. Entity Name
Secretary of State
ASPEN INVESTMENTS INC.
Principal Place of Business Mailing Addrass
12000 S.W. 84TH AVENUE 1150 N.W. 72ND AVE. #555
MIAMI FL 33156 C/0Q J. HERNANDEZ
MIAMLFL 33126
Suite| Apt #, etc ) o Suite, Apt #, B, ) - 1st MOORE CR2E034 (10’()4)
City & State o City & State - ) 4. FEI Number Appiied For
B L ) 65'103045? Not Applicable
Ze Country Zip Country 5. Cerlificate of Status Desited [ 98-75 Additional
S . Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Addrzss of Naw Registared Agent
Name
?gélﬁg'slz\blzg?ﬁ‘_l T\VE Sireet Addrass {P.O. Box Nurhbe} is Mot Acceplable)
MIAMI FL 33156 —
City = FL Zip Code
8. The above named entity submits this ét;atén;.aﬁ for the purpose of changing its 'registé-rad office or registered agent, or bom'. in the State of Florida. | am familiar with, and accebt
the obligaticns of registered agont.
SIGNATURE — e oo s —
Signatere, typod of printsd name of registered agent and tile | applicabla {NOTE Registered Agenl sigrature tequirsd when reinstating) OATE
- bt Bk DL Rt
FILE NOWN! FEE I8 §150.00 9. Election Campalgn Financing  $5.00 May Bs
After May 1, 2005 Feo Will Be $550.00 TrustFund Contribution. []  Added to Fees
Make Check Payable to Florida Department of State
10, T OFFICERS AND DIRECTORS i ADDITONS ] CHANGES TO DFFICERS AND DIRECTORS IN 11
WLE PSTD [ Delets T [Jchange  [] Addition
NAME BELLQ, FLERIDA M NAME UQQUBQESGSEE{
5 RES WL S
TREET ADDRESS | 12000 S.W. B4TH AVENUE SIREET ACORES 133-"‘38;"’89"‘83841‘315 15!} . Dﬂ
ciy-s1-2r  [MIAMI FL 33156 L o gorsiae o
THiLE O pelete ms ) change [ Addition
NAME NAME
STREET ADDRLSS STREFTARBPLSS
eIyt B o N CITY-sT. 7P
TITLE [ Delete hT {7 change ] Addition
NAME NAME
STRLET ADDRESS STREF? ADRAESS
CIry-Si-2P 7 Gy -5l 2P
une [ Delete ViE [JChange  [] Addition
NAML NAME
STRELT ADDRESS _ SIREET AQGRLSS
CITY- §T-2IF . CHY-ST-2IP
TTLE [ Delete s [ change [ Addition
NAME NAME
STREET ADDRESS STRFLT ADDRESS
CITY-SI-2P ~ Q ovestap
fIIE [ Delete nTLe [Ichange £ Addition
NAME NAME
STRELT ADDRESS SIREET ADDRLSS
CITY-ST-7p q orvsi-e
12. | hereby certig that the infermation supplied with this ﬁling does not qualify for the exemption stated In Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report ts rue and accurate and that my signature shall have the same legal effect as if made under oath, that | arm an officer or director
aof the corperation or the recelver of trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Bleck 11 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: _,%/w:ég m Fleryda 5o 1/ 3/ 775 H~C3I 26450
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Dayrme Phons §




