FILED
2005 FOR PROFIT CORPORATION Mar 16, 2005 8:00 am

ANNUAL REPORT — Secretary of State

1. Entity Name
CARRASCO INVESTMENTS, INC.
Principal Place of Businass Mailing Address T 2 b U
J

571 EAST 43RD STREET 571 EAST 43RD STREET 2““ &1
HIALEAH, FL 33013 HIALEAH, FL 33013
T eSS A A

Suite, Apt, #, etc. Suite, Apt. #, etc. 03102005 Chg-P CR2E034 (10/03)

City & State B City & State 4. FEI Number Applied For

_ 65-0912175 Not Appiicable
o Gountry ] zP Country 5. Certiicate of Stetus Cesiced DY ?eae;’g Addilanal
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered'Agent ~ =~ - -
. ’ . Name
CARRASCO, JORGE -
571 EAST 43RD STREET Street Address {P.O. Box Number is Not Acceptable)
HIALEAH, FL ;33013
e City FL l Zip Code

8. The above 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 registered agent.

SIGNATURE :
Sigrature, typed or printed name of registared agent and title Il_applleable. {NOTE: Reogistered Agent signature required when reinstating) DATE
. FILE NOWI!! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be -
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  Addedio Fees

10, . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE [J Change [ Addition
NAME CARRASCO, JORGE NAME
STREET ADDRESS | 571 EAST 43RD STREET STREET ADDAESS
CITY-ST-2IP HIALEAH, FL 33013 CITY.ST-ZIP
THLE oD 3 Dalete e O Change  [C] Addition
NAME CARRASCO, VIVIAN NAME
STREET ADBRESS | 571 EAST 43RD STREET STREET ADDRESS
CITY.ST-ZIP HIALEAH, FL 33013 CITY- T-2IP
TILE [T Detete TILE -~ - [ Change — -[Z1 Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-ST-21P
TITLE O Delete TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREEF ADDAESS
CITY-$1-2P CiTY-51-2P
TITLE £ pelete TITE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-S7-2IP CITY-ST-2IP
TILE : 7 etete THTLE D Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-2P / CITY-ST-2P

12. | hereby centify that the information sup; - g sih this filing does not qualify tor the exemption stated in Section 118.07{3)i}, Florida Statutes. { further certify that the information
indicated on this repor or supplemen | poit is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver of jdlrs egypo ered 10 execute this report as required by Chapter 607, Florida Statutes; and that my r\am?peals in Block 10 or Block 11 i

changed, or on an aftachrment wi y1 s il with all other like empowered.
SIGNATURE !o/ds 308 ) 682G
Date Daytime Phone & *

f PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




