2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o FILED
DOCUMENT # P99000109101 | [t o Apr 26,2005 08:00 AM
1. Entity Name S

ecretary of State
INVESTUS CORP. ry
Plincipal Place of Business ' T Mailing Addiess
717 PONCE DE LEON BLVD STE 234 717 PONCE DE LEON BLYD STE 234
CORAL GABLES FL 33134 CORAL GABLES FL 33134
e Bl = BN
Suite, Apt. #, etc. o o | Bute At hete ' 15t MOORE CR2E034 (10/04)
City & State — - City & State ) 4. FE! Number | Applied For
) . ' . 65-0994892 NotApp'.Icab'Ie
Zip Country ap Couniry 5. Certficate of Status Desired . ?eae gi l‘:?;i”""al
6. Name and Addrass of Curient Registered Agent 7. Name and Address of New Registerud Agent
sl - - - . e . : —— =
S?EE? gw:ﬁé!;ﬁDREVEEg& Street Addrass (P.O. Box Number is Not' Acceptabie)
MIAM| FL 33183-2387 - - —
City S ) ! FL ] Zip Cade

8. The above named enfity SUBmits this statement fcr the purpose of changing its reglstered office or registéred agent, or bath, in thé State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE — - -
Signaturo, ymad or pricted name of regislered agent Tand tdg it appficable INCTE Registerad Agant signaturs regurdd when taintialingl T DATE
" l v v s 7 —
Aﬂel:lﬁiy]‘:e\z'ﬂnés FEE.QE‘L?“%B": $',550 00" . 9. Elaction Campaign Finahcing ~ $5.00 May Be
U Trust Fund Contribution. dded 10 F

Maka Check Payable to Florida Department of State fustFund Contribution. L1 Added to Foes
10, - CFFICERS AND DIRECTORS ~f 11 ’ ADDTT[ONS(CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP ' T Coeete BIE D Change  [C] Addition
NAME LLANG, MARIA T NAME
STRECTADDRESS | 13045 SW B8ST APT 101 - SIREET ADDRCSS .QQQUBU 33?.2‘3_'
Grvst2p | MIAMI FL 33188 o stap 04 r-B U‘J‘BDUS -314 150.00
e DV - : O pelete e [change [ Addlion
NAME CAS0O, JUAN J MAME
STREET ADDRESS | 13045 SW 68ST APT 101 STREET ADDRESS
Y- ST-27P MIAMI FL 33183 GITY-5T-7P
e v T T osste e ! [Jchange [} Addition
N CASO, ALFONSO { Kt
STREET ADDRESS | 1:3045 SW B8ST APT 101 SIREET ADDRESS
CITY-S7-2IP MIAMI EL 33183 Y -ST- 2P
e ) o T Coecte - ¥ e ! [ change [ Addition
NAME FABRE, FRANK R.S. NAME
STREFT ADDRESS £ 717 PONGCE DE LEON BLVD STE 234 STREE} ADDRESS
CITy- §T-21° CORAL GABLES FL 33134 oTY-51-7P
e v o - "L Delete s ' Clchage [ Adi
NAME MOYA, ARMANDO NAME
STRECT ADDRESS {6745 SW 132ND AVE 304 SIRE T ATDRESS
CITY. ST-2iP MIAMI FL 33183-2387 CITY-51-2P
e o o 17 Detete ms N [Oichange [t
NANE NAME
SIRECT ADDRESS - ) STRELT ADDRESS
oY .81.2p / \ UYL S1- 2P

12, | haraby ceartify that the information 'su 3’ with this filngsoes o qua iy forpe exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated an this report or supplem r port is {rue ard acurate that m signature shall have the same fegal effect as if made under sath; that{ am an officer or direcia
of the corparation or the recehrer frusteée empowered to exggute this repart g6 required by Chapte! 807, Florida Statutes, and that my name appears in Block 10 or Block 11
changed, or on an atiachme |th an address, with al] pthesA e OTeETET

SIGNATURE

T .
. PO §
by AN tEL L B ler

P Dete Deyirme Phone £

i

{ ., H



