FILED

2007 FOR PROFIT CORPORATION Apr 18,2007 08:00 AM

ANNUAL REPORT

DOCUMENT # 670539 Secretary of State
1. Entity Nama

PREFERRED INVESTMENTS, ING.

Principal Place of Business Maiting Address

A700 SHERIDAN STREET 4700 SHERIDAN STREET
SWTE S SUITE S

HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021

VAN RAU AR M

01152007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THlS SPACE 4. FEI Number Applad For
58-2028831 TRE Nof 'Applicable
0 ' :ﬁddmonal

5. Certificate of Status Desirad

5. Hanw anu Addross ot Currant Registerad Agent

SARTDIAN, DEBRA H : DO NOT WRITE

4700 SHERIDAN STREET

HOLLYWOOD, FL 33021 IN THIS SPACE

8. The above named entty submits this statemant for the purpose of changing its registered office or registared agent, or both, in the State of Florida. tam lamiliar with, and accept
the obligations of ragistered agsnt.

SIGNATURE
Signalure, typed or printed nzme of regisiered agent and bila d Apphcable. {NOTE: Regisiared Agen| signaturs requIrd when renstatng) DATE
FILE NOWIIl FEE IS $150.00 9. Elaction Campaign anancmg $5.00 may Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE P
NAME SARTOIAN, DEBRA H

STREET ADDRESS | 4700 SHERIDAN STREET, SUITE S
CiTy-S1-21P HOLLYWOCD, FL 33021

TITLE

STREET ADDAESS 04./2¢/07-23005

CIrY-ST-ZIP

46
5-007 150,00

TITLE
NAME

sy - DO NOT WRITE
IN THIS SPACE

NAME
STREET ADORESS

CITY-S§T1-21P

TILE

NAME

STREET ADDRESS
{ITY-S1-2IP

TILE

NAME

STREET ADDRESS
CiTy-ST-2IP
12. I hereby certify that tha infgtmation supplied with this filing Hoes not qualily for the axemplions centained in Chapter 119, Florida Statutes. | further cerlify thal tha information

incicatad on this report or Supplemenial report js rue and ficclirate and that my signature shall have the same legal eflect as f made under oath; that | am an officer or direclor
iyar or trustae empowerad fofexaeute this report as required by Chapter 607, Florida Statutes; and that my name appaears in Block 10 or Block 11 if

nf wi c}a\dires with a/c 6 smpowergd. A, ]!!bf) '5[{ q{'7__ O%{oﬂ

SIGNATURE AND TYPED OR PRIN?ﬁwE OF BraRiNG OFFICER OR DIRECTOR Dats Daytume Phone #

of the corperation or the
changed, or on an atiach)

SIGNATURE:




