2007 FOR PROFIT CORPORATION *
ANNUAL REPORT (AR) FILED

DOCUMENT # P99000094529 Mar 05, 2007 08:00 AM
1. Enlity Name Secretary of State
456 INVESTMENTS, INC.
Principal Place of Businoss Mailing Addross
703 W. SWANN AVENUE 703 W. SWANN AVENUE
2. Principal Placo of Busincss - No P.C. Box # 3. Wailing Address

Suite, Apl. #, otc. Suite, ApL. #, elc. 15t MODRE CR2E034 (10/06)

Cily & State Cily & Stale 4. FEI Number 59-3605917 [Applied For

[Nol Applicable
Zlp Country Zip Country 5. Cerlilicalo of Status Dosired O ?g'ggql‘:\igd;m"ar
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent-—

Mame
SIERRA, MICHAEL :
703 W. SWANN AVENUE Street Addrass (P.O. Box Numpaor is Nol Accoplabio)
TAMPA FL 33606

City FL Zip Code

8. The above named enlily submils this slatement for tho purpose of changing its registered office or registered agent, or both, in the State of Florida. | 2m tamiliar with, and accopt
the obligations of rogistered agenl.

SIGNATURE
Signarure, typac or printad nama ol reg:siered agent and tlle © anphcalii (NOQTE: Reg.stared Agani signaluie requirad when rgnslaling) DAlE
FILE NOW!I! FEE IS $150.00 . 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fe? Will Be $550.00 Trust Fund Contrioution. [ Added o Fees
Make Check Payable to Florida Department of State
10. : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
ML PD [ Detete e Dl change [ Addition
NAME SIERRA, TIMOTHY L NAME
SIREET ABDREss | 703 W SWANN AVENUE STREET ADDRE S8
BITY-$1-2IF TAMPA FL 336806 cny-si-ae [T
SEEAR | MLIRER IS P S TN "

M| SErRa, woNiCA o e 0313/ 07-a0105-008 (R, ol oo
STREE] ADDRESS | 703 W SWANN AVENUE STREE S ADDR{SS
CIry-81-7Ip TAMPA FL 33606 CITY-ST-2IP
IIE L1 Delele ift3 {J cnange [ Addition
NAME NAME
STREET ADDRLSS SIREET ADDRFSS
CITY-51-217 CiTY-SI-ZIP
1L [ Delete NILE [ change  [J Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
Cily-8i-2IP CITY-ST-2IP
I O octete I ) [change  [] Addinon
NAME NAME
SIREET ADDRESS STREET ADDRE S5
CITY-SI-2IP ClIv-sI-2IP
TILE O betete IILE [l thange (] Addilion
NAME NAME
SIREEY ADDRESS SIREET ADDRESS
CITY- $1-2IP CITY-51-2IP

12. | horaby certify that the informaltion supplied with this filing doas net qualify for the exemptions coniained in Soction 119, Florida Statutes. | furthar certify that the information
indicatod on this report or supplemental report is true and accurate and that my signature shall have tha same Igdgal effeci as if mada under oath: that | am an officer or dircctor
of the corporation or the receiver or truslee ompowerad o execute |his report as raquired by Chapler 607, Florida Stalutes; znd that my name appears in Block 10 or Block 11

if changed, or on an attachyment with afaddress. with all other kike empowerad. .
SIGNATURE: }Afvp/ D~ ’5\4/\0 1 1942955

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNMING OFFICER OR DIRECTOR N Cate 7 Dayima Phona #




