2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Jan 10, 2005 8:00 am

DOCUMENT # P03000143007 Secretary of State
1. Enlity Name
C-22 INVESTMENTS INC. 01-10-2005 90043 049 ***]158.75
Principal Place of Business Mailing Address
17093 NW 15 ST 17093 KW 15 ST v~
PEMBROKE PINES, FL 33028 PEMBROKE PINES, FL 33028
||
v O
Suite, Apt. #, efc. Suite, Apt. #, efc. 01042005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE| Number Applied For
32-0100624 Not Applicable
ap Country ap Country 5. Certificate of Status Desired f:gglmw
6. Name and A of Current Registered Agent B 7.- Nama and A of New Reg Agent
Name
OGILVIE, KENNETH :
17093 NW 15 ST Street Address {P.0O. Box Number is Not Acceptable}
PEMBROKE PINES, FL 33028
City FL l Zip Code

8. The above named entily submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE : -
Signature, typed of pricred nams of reg:stered agea and titke f applicabla. {NOTE: Registerad Agent sipnatuna requrred when renstaing) OATE
FILE NOW! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribmiop, {1 AddedtoFees
10. ’ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN'11
TTLE D 1 petee TIME [ Change ] Addilion
HAME OGILVIE, KENNETH RAME
STREET ADDRESS | 17093 NW 15 ST STREET ADDAESS
e-5T-2» | PEMBROKE PINES, FL 33028 CITY-ST-2F
TMLE D ‘%Dem ME Clchange [ Agdition
NAME ALEMIDA, DANIEL NAME
STREET ADDAESS | 9600 W CALUSA CLUB DR STREET ADDRESS
CTY-SI-ZF | MIAMI, FL. 33186 I Cary-ST-2p
e ~ 1 eee § e [lthange L] Addition
NAME PR P - - . e 2 e _MAME a— N . . e e R
STREET AGDRESS STREET ADORESS
CITY- 57- 3P CITY-51- 2P
TME 1 Delete WL [dchange [ Adenion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-57-2P
TME I petete TILE [JCrange  [] Adoition
NAME NAME
STREET ADORESS STREET ADDRESS
ITY-§1-7P CrY-§T-2P
TTLE ) ] pelete TIE . [ change (] Addition
STREET AQDRESS | b ’ s STREET ADDRESS
Y- §T-2P . . L CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07&3)(0. Florida Statutes. 1 further centify that the information
indicated on this report or supplemeniai report is trye’8nd Acurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowe {ecute this report as required by Chapter 607, Florica Statutes: and that my name appears in Biock 10 or Block 11 if

changed. or on an attachment with an address, wjth all otherlike empowered.

SIGNATURE: Kenelh @@ng ;./_(/%95’ A - 32 8-064

SIGNATURE ANC TYPED OR PRIN FUAME OF SIGMING OFFICER DR IRECTOR Dayurme Phone #

TS




