v . | FILED

2005 FOR PROFIT CORPORATION - Apr 19,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P99000055110 04-19-2005 90399 034 ***150.00

1. Entity Name

AILATAN INVESTMENTS, INC.

Principal Place of Business Mailing Address =

12973 SW. 112TH STREET, #334 12973 SW. 112TH STREET, #334

MIAMI, FL 33186 MIAME, FL 33186

T S O ST ORI
Suite, Apt. #, etc. Suite, Apt. #, elc. 04042005 Chg-P ) CR2E034 (10/03)
City & State City & Stale 4, FEI Number Applied For

65-0928677 Not Applicable
Ao ) ~Coumtry . S dn : Cognl_rv . 5. Cenificate of Siatus Desired a 'fi'gil":?:‘;ﬂma' -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MCHEILEH, GABY
12973 S.W. 112TH STREET, #334 Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33186

City FL Zip Code

8. The above named entity submits this statement for Ihe purpese of changing ils registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, lyped or printed name of ragistyred agenl and lile if applicable. (NOTC: Ragisierca Agen signalura required whan reinstabing} DATE
FILE NOWII FEE IS $150.00 9. Election Campaign anancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. D Added to Fees
10. OFFICERS AND DIRECTORS 11. ARDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE B J Detete 1LE O change [ Addition
NAME MCHEILEH, GABY HAME
STAEET ADDRESS [ 12973 S.W. 112TH STREET, #334 STREET ADDRESS
cmy-st-2p MIAMI, FL 33186 CIfY-57-2IP
TITLE O oetete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P CIrY-8T1-208
mE . . . O pelele _ fmne i L O change [ Addition
NAME HAME ’ T
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ’ CITY-5T-2P
TILE 0 petele TILE [J Change L] Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-21F CITY-5T-2IF
TITLE O tetete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiY-S1-2Ip . CIty-Si-2Ip
TME 1 pelete TITLE [J Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciry-§7-2ip . R CIY-ST-2IP

12. | hereby cenily that the infermation supplied with ihis filing does not qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statules; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an addregs, yih all other like empowered.

SIGNATURE:?A ‘\qu' GARY MOHEeElLE#  O4d-14=-0S

SIGNATURE A\D T*ED DR PRII‘ED NAME OF SIGNING OFFICER OR DIRECTCR Daty Daytime Phone %
T




