2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 14,2005 8:00 am
ecretary of State

DOCUMENT # P99000039029

1. Entily Name :

FABRE INVESTMENTS, INC.

04-14-2005 90081 033 ***150.00

Principal Place of Businass

600 BILTMORE WAY, #1102
CORAL GABLES, FL 33134

Mailing Address

600 BILTMORE WAY, #1102
CORAL GABLES, FL 33134

AR AT

2. Principal Place of Business 8. Mailing Address
L343 Casritce  APAve- | 13v3 Casritie Aierue
Suite, Apt. #, atc, Suite, Apt, #, etc, 04082005 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEI Number Applied For
Coraf G-A8lcs FL Coeal Cad/es F¢ . 65-0914870 Not Applicable
Zp Country Zip Country i i $8.75 Additional
33734 wsa 33/3‘{ ws 4 5. Certificate of Status Dasired o Foe Required

6. Name and Addresa of Current Registored Agent

7. Name and Address of New Registersed Agent

FABRE, ERNESTO

- e e - e

.| Name i R .-
L L S .

- —_—— = —_— —— -—

600 BILTMORE WAY, #1102
CORAL GABLES, FL 33134

Street Address (P.O. Box Number is Not Acceptable)

JEMwE

o Cola/ Eng/ss

Zip Code

. FLI 33y

8. The abova named antity submils this statement for the purpose of changing its regislered office or regislered agent, or bolh, in the State of Florida. 1 am familiar wilh, and accept

the abligaticns of registered agent.

SIGNATURE

Signatsre, typed or printed nams of regk

agent and tite i

(NOTE: Registerad Agant signature required when reinsiating)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fea will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be

Added to Fees

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

TITLE DP ) Detete me DP _ B Change [ Addition
NAME FABRE, ERNESTO NAME FABRE , &EANESTO

STREET ADGRESS | 600 BILTMORE WAY, #1102 SREETAIDRESS | / 3¢/ 3 CAsrrlie Aoerae

T2 | CORAL GABLES, FL 33134 CN-SIUP | Copal GAS/ES 2. 83/3Y

TILE O oelete TILE [ Change  [J Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

cITY-St-7ip CIry-57-2P

TTLE {1 pelete TITLE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - CITY-ST-7P

TME [ S - —_ - ~Opelate - HILE - - e = - s EJchange” [ Addition
NAME NAME

STREET ADDRESS STREET ADDESS

CITY-ST-2P CITY-ST-2IP

TITLE 3 delete TITLE [ Change ] Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIIY-5T-2P

TIILE O pelete TILE [ Change ] Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-2P

12. | hergby cerlilz.thal the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. § further certify that the information
s report or supplemental report is true and accurate 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 trustee empowarad {0 exacute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

indicated ont

changac, or on an altlachmesmg with an addrass, wilh all other lika empowered.

& RuESTO

}9&"'995" otHZ

SIGNATURE:

SIGNATURE AND TYPED OR PRITED NAME OF SIGNING QFFICER OR DIRECTOR

Fadre {”'—OS

Daviirne Phone i

Pr.es.




