FILED
Jan 12, 2006 08:00 AM
- Secretary of State

2006 FOR PROFIT CORPORATION -
~ ANNUAL REPORT _
| DOCUMENT # S46691

1. Entdy Mame

INVESTMENTS B 20 CORPORATION

Principal Place of Business

% LEQPOLDO GOMEZ
245 SE 157 ST, SIE. 430
NIAME FL 33131

Msﬂiiné Address
% LEOPOLDO GOMEZ

245 SE 15T ST, STE. 430
MM, FL 33131

———

01052008 No Chg-P CR2E034 {11/05)
DO NOT WR'TE lN TH‘S SPACE 4. FE! Nursber ]App?ied For
65-0295043 Mat Applisable
5. Certificatc of Status Desired ~ [] $0+73 Additlonal

Fee Required

DO NOT WRITE
[N THIS SPACE

6. Name and Address of Current Registered Agent

GOMEZ, LEQPOLDO
245 8.E. 187 8T.
SUITE 405

MIAMI, FL 33131

8. The above named entity submits this statement lor the purpose of changing s registered oifice or regisiered agent, or both, in the Stale of Florida. {am familiar with, and accept
the phlipaticns of registared agent.

SIGNATURE.

Sigrature, typed ar printed name af reqistered agent and ke # apphcable (NOTE Registered _Agert signature required when m’snsla’k@

$5.00 Moy Be
O Added to Fees

9. Election Campalgn Financing

FILE NowIl FEE [S $150.00 Trust Fund Cantributian,

After May 1, 2006 Fee will be $550.0D

10.

TITLE

NAME

STREET ADORESS
Ot -5T-2iP

OFFICERS AMD DIRECTORS ™ B

B

GOMEZ, LEOPOLDO
245 8.E. 18T, STE 4G5
MIAML FL

NOROGN285712
041/13/06-80013-008 150,00

TILE

NAME

STREET ADDRESS
CIe-§7-2P

[ TnE -
NanE

STREET ADDRESS
G- ST-79

DO NOT WRITE
IN THIS SPACE

e

HAME

SIREET ADDRERS
Ciry-83-2p

TILE

NAME

STREET ADDRESS
ory-5T- 28

iMmE

NAME

SIREET AQORESS
CIfY-S6-2¢

1%. | heraby certify that the information Asupp!ig'qi with this Riing does not quatify for the exernplions contaimed in Chapter 119, Fio{ida Siatutes. 1 further certify that the information
crt is rue and accurate gnd that my signaturg shall have the same legal eftact as if made under aath: that | am an officer ar director
empowered io axecute his report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 1Q or Block 114l

incicaies on this report or supph ntal
at the earporation or the recetver &t ru
changed, or on an attachment withjan addess, with all otaes li powered.
.,
(=7 & & il
SIGNATURE: Bos 727
R ED OR PRINTED NAME OF S{GHING OFFIGER OR OIREGTGR - Date T Daytime Phone ¥




