. | FILED

j» 2005 FOR PROFIT CORPORATION Mar 25, 2005 8:00 am
E ANNUAL REPORT | Secretary of State

¥
OCUMENT # P99000073446 03-25-2005 90043 010 ***150.00

1. Entity Name
CARMOR INVESTMENTS, INC.

Principal Place of Business Mailing Address ’ 5 0 0 3 0 8 9 1

2157 LEJEUNE ROAD 2151 LEIEUNE ROAD
SUITE 310 SUITE 310
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

S s I NSRRI
5%’:_"22 o SL‘V" '_"_“"2 > 01172005  Chg-P CR2E034 (10/03)
ity & Statg 2 oy ity & Stat 4, FEI Number Applied For
Cﬁé@/ Goabfos , 7T |Coks) Godtes, | ssoommass Not Appicabic
j%% CO&":"YQS; 4 j‘pﬁ_/g»% 7 C?yl'ycj: 4 5. Certificate of Status Desired dJ ?‘ggql'::’ad;“"”a'

- 6. Name anc Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent
Name 0 M
SOTO, OSVALDON — 7 (Pv’é Ry o ‘<
2151 LEJEUNE ROAD rget ress (PO, er is Nat Accepta ;
SUITE 310 A AL

CORAL GABLES, FL 33134

8. The above named entity submils this stalement for the purpose of changing its regislared office or regislered agant. or both, in lhe State of Florida. | am tamiliar with, and acCept
the obligations of registered agent.

SIGNATURE :
R ~ Signature, lyped or onied name of reg agent and ntfe it icabl .. (NQTE:ﬁnqismsd Agerit sfinature requicad when reinsiating) i © DATE Gre e
" FILE NOWH! FEE 1S $150.00 9. Elaction Carnp‘ait_..in Financing : ' §5.00 mayBe | oo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. .. .. O  Added 1o Fees

10. QFFICERS AND DIRECTORS -~ - 1", ADDITIONS fCHANGES TQ OFFICERS AND DIRECTORS IN 11

me PD -- e e g < [ oetete mE - - ')?P - - - ')'(‘“"nange -0 Addition

NAME MORENO, CARLOS HAME KA Ore o @3721-0 o5, . L v

STREET ADDRESS | 2151 LE JEUNE RD STREET AOONESS, 2.0 S8 o Leoines Apad, £ =R

CITY-§T-7P ,FL 33134 omy-st-ar | T _é‘ N _

CORAL GABLES, F o] Gosles, 57 2334 .

TWE O pelete L [ Change  (J Addition

NAME NAME

$TREET ADDRESS STREET ADDRESS

CITY-SI-2P CiTY-ST-2P

T [T pelete TME : {OChange [ Aadition

NAME NAME

STREET ADDALSS o e e -t = -*J~SIREET ADDRESS' " - ST - et - AL

CITY-ST-21P CITY-ST-7P

TOLE 3 pelete TITLE O Change [ Addition

NAME NAME

S TREET ADDAESS STREEY ADORESS

CITY-ST-2IP CITY-$T1-2IP

mE T J Delete T . , “[JdChange [ Adcition

NAME NAME : ’

STREET ADDAESS . STREET ADDRESS

CITY-5T-2P ’ : CUTY-ST-21

TITLE - - h Lo oo ~[Dveee - - e - ' ——e ST . -z change ; -] Addition
- ] . a T P JUETY § P .- -

NAME . e ST ol e . . Lo e L L AR

SIREETADDRESS || &% .ilimm o5 "m0 o o v u, oy | STREETADDRESS. .

gvestge | Ve Tt T e L RSt

12. I.hereby certify that the information supplied with this filing does not quality.for.the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify.that the information
indicated cn this report or supplemertal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offlicer or director
of the corporation or the recaiver of trusiee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 0 or Block 111t
changed, cr an an attachment with an address, with alt oths4 like empowered.

SIGNATURE:

FFICEA OR DIRECTOR 4 Oate Daytime Prone #




