2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
May 05, 2006 8:00 am

DOCUMENT # 579154

1. Entity Name

ANOTHER INVESTMENT COMPANY, INC.

Secretary of State

05-05-2006 90158 044 ***150.00

Principal Place of Business

548 LONGFIELD AVE
LOUISVILLE KY 40215

Mailing Address

548 LONGFIELD AVE
LOUISVILLE KY 40215

|

W R

2. Pringapal Place of Business

w10 F &8 &t

3. Mailing Address — b
L/0 <587 8

Suite, Apt. #, etc. Suite, Apt. #, elc.

1st MOORE CR2E034 (10/05)
City & Staie ' - Ciy & State 4. FEI Numper Apphed For
H ! A[\@A h 7L / H { A ,e 0-l’\ 59-1874665 Not Applicable
ap Country $8.75 Aaditional

23013 | " Dadel 32013

)

5. Certiticate of Status Desired O Pee Required

aDE

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SCIRE, SARAH K
670 E. 58 ST

Name

Caroh K, Scire

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

HIALEAH FL 33013

L70 £ 5&*Y St

W oialeah  FLI53013

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

SIGNATURE

Signalare, tyeHa o prnle narme ol tequslerac agant and Wilc 1 applicabie {NOTE: Ragisierea Agen Signalure ragurad Wi rohsiaing} DATE

. FILE NOWH! FEE IS $150.00.
< . After May 1, 2006 Fee Will Be $550.00 ,
_Make Check Payable to Florida Department of State :

9. Election Camgpaign Financing
Trust Fund Contripution. ]

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THTLE P [ pelete TLE I Change [ Addition
NAME SCIRE, SARAH HAME S aro- I~ S c. Vo

STREET ADORESS | 548 LONGSFIELD AVE STREET ADDATSS Y& komgLiel A Aue

ory-st-2P [LOUISVILLE KY 40215 CITY- S7- 2P LAhutsS uyrlle K,V # 0 )\{S‘

TITLE S [ celete TITLE [J Change [} Addition
HaME SCIRE, SARAH HAME S -/,

STREET ADDRESS | 548 LONGFIELD AVE STREET ADDRESS 'S;gf ,}; OZ_(:;(U z[,'é: / o( Auwe

CiTy-ST-21P LOWISVILLE KY 40215 CITY-57-7iP oA ®) sy I?LC’ 141/ & o2 S

I VP [ Detete TITLE ») , o [).Chance ___ [T Audition
HAME “siaﬁg,w\;q\ﬂ;q;q S T TTm T T _NHE”"’*U R _9 'f\;_

STREET ADDRESS |70 E 58 ST STREET ADDRESS U/ N "Q;.C' —%. 1,

OFYST-ZP  |HIALEAH FL 33013 Crm-S1-2° H;';‘f f? eom,{ 5 71 ‘23015

TIIE O etete TME CIchange [ Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-71P GITY-5T- 7P

TILE O Delete TITLE ) change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 2 CITY-ST- 7P

TITLE [ petete THLE {7 Change  [] Addilion
NAME NAME

STREET ADRRESS STREET ADDRESS

CiTY-ST-ZIP CITY-ST-2P

12. | hereby certify that the information supphed with this filing does not qualify for the exemptions contained in Section 119, Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat efteci as if made under cath; that | am an officer or director
of the corporation or the receiver or lrusiee empowered to execute this report as requised by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 13

it changed, or on an attachment with an address, with ali other ke empowered. / /
l'i]u.- / T

‘
SIGNATURE: MA{
IGNATURE AND WPEDmHINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayime: Phone &




