W
i

2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

2 - FILED
DOC NT # P99000010220
DOCUMENT # P Mar 07, 2005 08:00 AM
DE LA MATA INVESTMENTS, INC. Secretary of State
Principal Place of Business I ) h:"l;ling Address T
7280 NW 169 5T - 7280 NW 169 5T
HIALEAH FL 33015 HIALEAH FL. 33015
e R ARG AU
Suite, Apt #, etc. T ’ Suite, Apt. #, gic, S 1st MOORE CR2E034 {10/04)
City & State T T City & State 4. FEI Number i Applied For
65-0905072 Not Applicable
Zip Country Zip Country 5. Certificate of Staws Desired O g‘i‘;esqlﬁge‘ﬂﬂ”"a'
6. Namae and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
S - T Name
}?QESBAN[\\:[A‘F% g’cl')NlA C Strest Address (P.0. Box Number is Not Acceptable)
HIALEAH FL 33015
City ) FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Flarida, | am familiar with, and accapt

the obligations of Ircj;?ared agent

SIGNATURE

Signalure, typad of prnted hame of registorad agent and tilie if apphcabla (NOTE Ragistered Agent sgnaturs required when reinsiating) ) DATE

FILE NOWY! FEE IS §15000 7 9. Elechon Campaign Financing $5.00 vay Be

After May 1, 2005 Fee Will Be $550.00 : >
» N A rust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Departent of Stats
10, OFFICERS AND DIRECTCORS - l 11, ) ADDITIONS]CHANGES TO OFFICERS AND DIRECTORS IN 11
1R PD 1 Delste e [CJchange  [T] Additlon
NAME DE LA MATA, SONIA C NAMF
STREET ADDRESS | 7280 Nw 169 ST : STAFFT ADDRESS
CIY-5T-Tp HIALEAH FL 33015 CITY-ST- 2P
wiLL S o If] Déiete  F e “BDBUB?“:-ESI q [J change ' leddiﬁon
NAME HAME v B Chrm fo
STREET ADDACSS STREET ADDRESS 03/07/05-60014-003 150.00
CIrY-SI-2P CITY-ST- 2P
T - S O Delete | § e Tlchangs [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
iy ST-2p - CIrY-Si- 2P
Lt ‘ T © Tlosste  § e [ Change [ Acitlon
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CiTY-51-2IF
TITLE T L] Celete e [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-S1- 2
e ) - [T Desete niLE S CJ change [ Addition
NAME NAME
STHEET ADDRESS STRCET ADDRFSS
CITY-ST-2P CirY-$1-2IP

12. | hereby certify that the information suppliéd]itﬁ this filing does not qualify for the exemption stated in Sectior 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made uncler oath; that | am an officer ar directar
of the corporation or the receiver grftrustee empowered ta execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wilfYan address, with all othgg ke emp re M ce //
SIGNATURE: Tha, Cj‘l 2/1/05 (Zos) 87 8-/830
WGHATURE AND TYPED DR PRINTED NAME OF SIGNING DFFICER O DIRECTOR i / Dele : 20 E Diﬂg“ Prane § ; E 2 g:.




