Lo FILED
2007 FOR PROFIT CORPORATION Feb 07,2007 8:00 am

ANNUAL REPORT - - - Secretary of State

DOCUMENT # P03000110568 02-07-2007 90037 043 ***150.00
1. Entity Name
1622 INVESTMENT, CORP.
Principal Place of Business Malling Address qyuluLos
655 W FLAGLER STREET 655 W FLAGLER STREET :
SUITE 201 SUITE 201 ‘
MIAMI, FL 33130 MIAMI, FL 33130
R e L ARG AN
Suite, Apt. #, etc. Suite, Apt. #, etc. . 01232007 Chg-P CR2E034 (12/06)
City & State City & State 4, FE| Number Applied For
20-0414586 Not Applicable
Zp Cauniry Zp Couniry 5. Certilicate of Status Desired [} geae-lgesq :;?:;tionat
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
RODRIGUEZ, EDUARDO JR.
655 W FLAGLER STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 201 '
MIAMI, FL 33130
City FL ‘ Zip Code

8. The above named entity submits this statement 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
Signatura, typed or printed name of registered agent and titie il applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD 1 oelete TILE [ Change [ Addition
NAME RODRIGUEZ, EDUARDQ JR. NAME
STREET ADDRESS | 7910 SW 69TH AVE. STREET ADDRESS
CIy-S7-2IP MIAMI, FL 33143 CiTY-ST-2IP
TME V8D O Delete TME [0 Change [ Addition
NAME RODRIGUEZ, EDUARDO NAME
STREET ADDRESS | 20 SW 66 TH AVE. STREET ADDRESS
CITY-S1-21P MIAMI, FL 33144 CIY-5T-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COY-ST-2IP CITY-ST-7IP
TME [ Delete TILE I Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
ME 3 Delete LT [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

12. | hereby certify that the informati
indicated on this report or supplel
of the corporation or the receiver or
changed, or on an attachment with an ad

SIGNATURE:

si.qualify for the exemptions contained in Chapter 119, Florida Staiutes. | further certify that the information
d Ty signature shall have the same legal effect as if rade under oath; that | am an officer or director
ik report agreguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

EFHRIE OF SIGNING OFFIGER OR DIREGTOR Dare Daytirne Phone #




