FILED
2008 PO ANNUAL REPORT ' Jan 20,2006 8:00 am

DOCUMENT # P99000083997 Secretary of State
1. Entity Name 01-20-2006 90030 024 ***1 50.00
KGR INVESTMENTS, INC.
Principa! Place of Business Mailing Address
299 ALHAMBRA CIR., STE. 404 299 ALHAMBRA CIR., STE. 404
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
A S IR O RN
Suite, Apt. #, etc. Suite, Apt. #, etc. 01032006 Chg-P CR2E034 (11/05)
City & State City & Siate 4. FEl Number Applied For
65-0054853 Nol Applicable
Zip Couniry Zip Courtry 5. Certificate of Status Desired [ gi-gfqmm"a‘
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent

Name
KHOSRAVI, S, SHAWN
299 ALHAMBRA CIR., STE. 404 Street Address (P.C. Box Number is Mot Acceptable)
CORAL GABLES, FL 33134

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the Siate of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printad name cf registered agem and tie il appicans, (NOTE: Ragusitred Agent signature requined when reinstating) DATE

. FILE NOWIIl FEE IS $150.00 #. Election Campaign Financing $5.00 may Be .

Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. D Added to Fees -
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN §1
TILE P [ tewte TLE Ochange [ Addition
NAME KHOSRAVI, 5. SHAWN HAME PR
STREET ADDRESS | 299 ALHAMBRA, CIR., STE. 404 STREET ADDRESS:
CITY-si-ap CORAL GABLES, FL 33134 CITY-ST-21P -
Tme v [T Detete TME ﬂ Change [ Addition
NAME GUILARTE, ERASMO ANDRES NAME Addrags
SIREET ADDRESS. | <+670-MABRUGARVE STE 305 smecranoness |62 74 S WL 3§ STrect
OIS IP e ORA-GABRE S e — CITY-57-2P Miami, F{ 234 5%
TILE ST 1 vetete TILE [ Change [T Addition
NAME SHEEHLY, CONNIE HAME
STREET ADDRESS | 12400 S.W. 62ND AVE. STREET ADBRESS
CITY-S1-2P MIAMI, FL 33156 ciry-s1-zp . -
IE 3 petete j1]:H [ Change ] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CHY-ST-29
MLE 7 petete ME O Crange [ Addgition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
TLE ] pekete T O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CHY-ST-2ZIP

doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
gccurate and that my signature shall have the same legal ettect as il made under oath; thal | am an officer or director
h gxglute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

all pijeptke empowered. ’
S. S Mewt A K e ave

12. | hereby certify that the information sypmylied
indicated on this report or supplemefia
ol the corporation or the receiver or frug
changed, or on an attachrment with §

SIGNATURE:

T ()




