“ 2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P99000003698 FET Feb 26, 2007 08:00 A!
1. Entiy Name | (’ ) Secretary of State
ASPEN INVESTMENTS INC. R L )
. "ﬂn. Wi T
Principal Place of Businoss Mailing Address
12000 S.W, 84TH AVENUE 1150 N.W. 72ND AVE. #555
MIAMI FL 33156 C/0Q J. HERNANDEZ
2, Principal Place of Business - No P.O. Box # 2. Mailing Address
Suite, Apt. #, oto. Suile, Apl. #, clc, 1st MOORE CR2E034 (10/08)
City & Slale City & Stale 4. FEi Number 65-1030457 Applicd For
Not Applicable
e Country Zip Country 5. Certificate of Status Desired O ?g.gfqlﬁ[d::ional
6. Name and Address of Current Registered Agam 7. Name and Addrass of New Reglsterad Agent
Name

BELLO, FLERIDA M
12000 S.W. 84TH AVE.
MIAMI FL 33156

Skeel Address (PO, Box Number 1s Not Acceplable)

City

Zip Code

FL

8. The above named entity submils this stalement for the purpose of changing its registored office or registered agont, or both, in the State of Florida. | am familiar with, and accept

the obligalions of regisierod agent.

SIGNATURE

Snature, typed o prinied name of registered agenl and Lba r apnlcable.

{NCTE: Ragsiered Agenl signatute réqured whil n réenslaing}

DATE

" Make Check Payable to Florida Department of State

. " FILE NOW!! FEE IS $150.00
.. After May.1, 2007 Fée Will Be $550.00.

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e RSTD T Delele TLE [l cChange [ Adilicn
AT brwwo Mivaeii - WORING43053

STREES ADDRESS | 12000 S.W. B4TH AVENUE SIREET ADBRESS ga/07 0 7-a0034-013 150, 00
eiv-st.ze | MIAMI FL 33158 CITY-S1-2Ip e ’ o

TILE O pelete TIILE [ cnange 7] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

cIry-S1-2P CIY-ST- 7P

TITLE [ pelete TITLE [ change  [J Addilion
NAME, NAME

STREE ADDRESS STREET ADDRESS

CITv-51-24p CIry-S1-ZiF - =

TE [ Delete TILE [J Change  [C] Adailion
NAME NAE

SIREET ADDAIESS STREET ADDRESS

CITY - ST-2PP CITY-SI-71F

TIME [ pelele TILE [ Change (] Addilion
NAME NAME

SIREET ADDRESS SIREET ADDRESS

CITy-S1-21P CITY - §T- 2%

e O petele e [Tl Change [ Addilion
SAME NAME

STRLET ADDRESS STREET ADDRESS

CHY-ST-2IP CIY-ST-2P

12. | hereby cerlify that the information supplied with thig filing does nol qualify for the oxemplions contained in Soction 119, Florida Slatutes. | further certify that the information
indicaled on Ihis report or supplemental report is true and accurate and that my signature shall have the same logal effect as iIf made under oath. that | am an officer or diraclor
of the corporation or lhe receiver or frustee empowered lo exacute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11

if changed, or on an attach

SIGNATURE: 7~

with an address. with all clher like empowered.

L ->uo)

53 5942333

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Dae

Daytima Pnone »




