2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 22, 2008 8:00 am
Secretary of State

DOCUMENT # S46691

1. Enlity Name

INVESTMENTS B 20 CORPORATICON

01-22-2008 90075 003 ***150.00

Principal Place of Busingss

13887 SW140 ST
MIAMI FL 33186

AQON (2%

Maiting Address

13887 SW 140 ST
MIAMI, FL 33186

GHEATARE IR ERAU AU

2. Principal Place of Business - No P.O. Bor # 3. Mailing Address
HIe . i 1
Suie. Apl. #, eic. Sukie. Apt #. elc. 01132008  Chg-P CR2E034 (12/06)
Chiy & State Cuty & State 4. FEI Number I JApplied For
65-0295043 [ [Not Applicatsle

Counts 7 Sialts i

zn oY Zip Country 5. Cerlilicale of Slalus Desire L_,I $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Narme

GOMEZ, LEOPOLDO
13881 SW 140 STREET
MIAMI FL 33186

A

Streef Aggirass (P, Box Number is Not Acceptable) 77>
ACH N e VR - Sl

City

/) FL | Zip Code

8. The above named entity submils s
the abligalions of regisiered agen:.

aleﬁmm

SIGRATURE

tha purpose of changing irs regisierad office of ragisiered agant, or both, in the Siate of Flarida. | am lamiliar with, and accept

=7 ~af

Supr atsre. woud o preed sl of @%wm /

INCTE Heg:sieted AGRrLS1G atare redumtll 'anes (rsidtan) BATE

L4

FILE NOw!! FEE IS $150.00

After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fung Contitution

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

nifi3 D ] Delete it O change [ Addition
MAME GOMEZ, LEOPOLDO NAME

SIREED ADDRESS | 13881 SW 140 ST SRETADUASS | gz T EO SHO =1

CITy-55-20P MIAMI, FL 33186 CiTy-S1-21p

Tnee O celste I O Change [ Addition
NarE HAME

STRES] ADDHESS STREET ADDRESS

CITY-SI-2P

TLE {7 petae O charge [ Addition
NAKE

SIEST ADUHESS

ClITY-S1- 24P

TIILE [} Derete L O cnenge [ Acdilion
NAME NAME

SIREET ADLIAESS STREET ADURLSS

eIy sl-2p Ciy s e

TILE O peiete LE [ Cnacge [ Addition
HAME HANE

SIHEE| AUDALSS STAEET ADDRESS

Olry-51 g CHY-ST-2IF

TLE O oelete IHES [ Change [ Addiiion
HAME NAME

SIREET ABDRESS STREET ADDRESS

CIry-§1 2P A /] CHY ST I

12. 1 hereby certify that the information suphli

indicated on ihis ssport or supplementdl repar is
ol the corperation or e recaiver or kupted erppgwe

changed, or on an atiacnment with an pdgras!

SIGNATURE:

¥ thig filing does not qualify for the exemprions contained in Chaptar 1:9, Florica Stawtes. | further certily that ine information

fue and accurate anc that my signawre shall have the sarme legal effect as if made under oath; that | am an officer or director
110 exacute this repori as requirsd by Chaptler 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

i &l othar like empowgred.
/(M oS A35 7777

rorg~od

SIGNATURE ANV(PEMWB"’SWE OFFICER OR DIRECTOR

are 2w e: Prong #

e

o




