2006 FOR PROFIT CORPORATIO
ANNUAL REPORT '

FILED
Feb 16, 2006 8:00 am

DOCUMENT # P99000006112

1. Entity Name :
CONSOLIDATED INVESTMENTS OF MIAMI, INC,

Secretary of State

02-16-2006 90040 011 ***150.00

Principal Place of Business Mailing Address

~H000-5W-oTHSF— ~3S00- S
#388— ~pTET=—
| Ml TTET —ulAMERNRE

(VTR N

COLLADO, SILVIA

2. Principal Place of Business 3. Mailing Address
£5¢ 7 Lora/ las P67 Conte LAy
Suyite, Apt. #, etc. " P Suits, Apt. #, atc.
) 02062006 Chg-P CR2E034 {11/05)
£ 2/ % e
City & State . City & State . 4. FEI Number Applied For
niges F / /21837 24 65-0895062 Not Applicable
Zip Couniry Zip Country . . $8.75 Additional
63/5_( .3 3 s < . 6. Cerlilicate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
*Name

13806-SW-BTHST Stregt Address (P.O. Box Numbey is Not Acceptable)
#1188 g’S‘Z/ 7 _Lfors bee ;4
 MIAMI_EI 33184 # ¢/
Cil . . ZipC
A Yo s FL | 5%

8. The above named enti
the obligations of regls|

5!
ent.

SIGNATURE

fifs this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

DY [

Signature. typed or panted nama of registered agent and title if applicable.

[NOTE: Regisisred Agent signature required when reinsiatng)
N\

FILE NOW!!! FEE IS $150.00

After May 1, 2006 Foe will be $550.00 Trust Fund Contribution.

9. Election Campaign Finﬁncing

$5.00 May Be
Added 10 Fees

10, QOFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS iN 11

T1LE D [ pelete TME x(}hange [ Addition
NAME COLLADOQ, SILVIA NAME

STREET ADDRESS [H0O0O=SWSSTEST swecrovess | 57 coval waz w Fes

CINY-ST-2F ol et CiTY-ST-2IP Migmi {4 B3/ 58 .

Tme O pelete TIE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST.2IP CIY-ST-2IF

e [ Delets THLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

TITLE O oelete TILE [J Change [ Addition
NAME NAME —

STREET ADORESS STREET ADDRESS

CITY-ST-2IP cITY-ST-2IP

TITLE O oelete TILE (O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TITLE O Delete TITLE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-2P

of the corporation or the receiver of trustee
changed, or on an attachment with an a

SIGNATURE:

ith all othar like smpowsered.

12. | hereby certify thai the informalion supplied with this tiling does not quality for the exemptions contalned in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturg shall have the same legal effect as if made under oath; that | am an officer or diractor
ared to exacute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

s foe

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Date Daytimg Phong #




