2007 FOR PROFIT CORPORATION:
ANNUAL REPORT

FILED
Feb 02,2007 08:00 AM

DOCUMENT # P99000055110

1. Entty Name

AILATAN INVESTMENTS, INC.

Secretary of State

Mailing Address

12973 S.W. 112TH STREET, #334
MIAMI, FL 33186

Principal Place of Business

12973 S.W. 112TH STREET, #334
MIAMI, FL 33186

DO NOT WRITE IN THIS SPACE

RO AR

01152007 No Chg-P CR2E034 (11/05)
4. FEl Number Applied For
65-0828677 Nol Applicable

0 $8.75 Additional

5. Certificale of Status Desired .
Fee Required

6. Name and Address of Current Registered Agent

MCHEILEH, GABY
12973 S.W. 112TH STREET, #334
MIAMI, FL 33186

DO NOT WRITE
IN THIS SPACE

8. Tnhe above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in ihe State of Fiorida. | am farilar with, and accept

the obligations of regisiered agent.

SIGNATURE

Signalure. tyneda or prinied name of regS18red agent and e f aopLCaDIe.

(NOTE: Registera AQent SiQnature raquired wnan ranslatng) DATE

9. Election Campaign Financing

FILE NOw!ll FEE IS $150.00 Trust Fund Contribution

After May 1, 2007 Fee will be $550.00

33,00 oy oo L0006 13373
Added to Faas |:|E.-’JGB-‘J.U?"BDDE?;JUUH 1501, DD

10. OFFICERS AND DIRECTORS |

TITLE D

HAME MCHEILEH, GABY

STREET ADORESS | 12973 S.W. 112TH STREET, #334
CITY-ST-2IP MIAMI, FL 33186

TTLE

NAME

STREET ADDRESS
CITY-ST-7iP

TITE
NAME

STREET ADDRESS
CTY-ST-7IP

TITLE

NAME

STREET ADDRESS
CITY. 5T-2IP

TILE

HAME

STREET ADDRESS
CIry-51-2IP

TiILE

NAME

STREET ADDRESS
CITY-ST-ZIP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that 1he information supplied with this filing does net quaiify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the informalion
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undgr oaih; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and,that my

of the corporation or the receiver or lrustee empowered to executa t
changed. or on an attachment with an addres‘. with all othgr iike erdp

SIGNATURE: _X__ =

Lwered.

me appears in Block 10 or Block 11 if

SIGNATURE AND TYFPED G PRINRED NAME OF SIGHING DFFICER OR DIRECTOR

Data T Daytime Fhera #

/{2 .

-




