FILED
2008 FOR PROFIT CORPORATION Jul 16, 2008 8:00 am

ANNUAL REPORT Secretary of State

1DE(n)tityCNlaij:/I ENT # P99000012060 07-16-2008 90009 027 ***150.00

JEDI INVESTMENTS, INC.

Principal Place of Business Mailing Address

1191 RED BIRD AVE 1191 RED BIRD AVE

MIAMI SPRINGS, FL 33166  US MIAMI SPRINGS, FL 33166 US _ )

ST TS s 0 0 R TG
Suite, Apt. #, etc. Suite, Apl. #, etc. 07072008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

65-0850886 Not Applicable
Zo Country ap Country 5. Certificate of Siatus Desired [ f:lfmﬁﬂm‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SOLARES, JAVIER

1191 REDBIRD: AVE Street Address {P.0O. Box Number is Not Acceptable)
MIAMI SPRINGS, FL 33166

City FL | Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of tegistered agent.
-

L

SIGNATURE e
Signatua fiyped or priniad name of registered agent and title it applicabla. {NQTE: Registered Agent signature required when reinmtating) DATE
FILE NOW! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution, O  Addedto Fees corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME PS 1 telate TITLE Presgident X Change  [] Addition
NAME SCLARES, JAVIER NAME Solares,Javier
STREET ADDRESS | 1191 REDBIRD AVE SIREETADDRESS | 566 Paymne Drive
CITY-ST-2P MIAMI SPRINGS, FL 33166 CITY-S1- 27 Miami Springs, FL 33166
TIMLE VT £ Detete TILE [ Change [ Addition
NAME SOLARES, IRIS NAME
STREET ADDRESS | 1191 REDBIRD AVE STREET ABDRESS
CITY-ST1-2P MIAMI SPRINGS, FL 33165 CiTY-ST-2P
TME O Defeta TTLE [ Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TILE O Delete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZP CY-ST-2P
TmE {1 Delete TMe [ Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GiTY-§T-219
TLE [ pelete THLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P , CITY-ST-7IP

12. | hereby certify that the information supplied with this filifg d S not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true arfd agéurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or empowereqiio gxecute this report as required by Chapter 807, Florida Statutes; and that myname appears in Block 10 or Block 11 if

changed, or an an attachment witp.gﬁ' addyess, with alfotber like empowered.
77 / g /0 ? 3OS E 0O
Date [

SIGNATURE: . Sos &t

SIGNATURE ANE TYPED Oft FRINTED NAME OF SIGNING OFFICER OR DIRECTOR
5 I

r"
Vs
K
.




