FILED
2007 FOR PROFIT CORPORATION Jul 13, 2007 8:00 am

DOCUMENT # FO6000003799 Secretary of State
1. Eﬂm’y Name _ . o ok K
INVESTMENT MANAGEMENT INTERNATIONAL, INC. 07-13-2007 90086 003 **7130.00
Principal Place of Business Mailing Address
4535 W SAHARA AVENUE, SUITE 204 4535 W SAHARA AVENUE, SUITE 204
LAS VEGAS, NV 89102 LAS VEGAS, NV 89102
R IR EEREARSAL R R AR
Suit. Apt. 9. etc. Suite, Apt. #, etc. 07112007 Chg-P CR2E034 (12/06)
City & State City & State 4, F s Applied For
?) ﬂfﬂﬂyéé Nol Applicabie
Zp Country Zp Country 5. Cemficate of Staws Desited (] ?:-gfqmm'
6. Name and Address of Current Registered Agent 1. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address {(P.O. Box Number is Not Acceplable)
TALLAHASSEE, FL 32301-2525
City FL i Zip Code

8. The above named entity submits this statement for the purpose of changing its registered ottice or registered agent, of both, in the State of Fiorida, | am familiar wath, and accept
the chligations of registered agent.

SIGNATURE
Signatae, typed of phhied nite Of registeced agent and bt ¢ agnbcable. {NGTE. Regiciered Agent signathue 1egquesd when renstatng) DATE
FILE NOWI!! FEE IS $150.00 8. Eiection Campaign Financing $5.00 MeyBe | In accordance with s. 607.193(2)(b), F.S., the
Due by Septembor 14, 2007 Trust Fund Contribution. 0  Added to Fees comporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DPST 7 Detete TWLE I change [ Mdition
NAME FARRELL, LYNN NAME
STREET ADDRESS | 4535 W SAHARA AVENUE, SUITE 204 SFREET ADDRESS
Ciry-ST-2P LAS VEGAS, NV 89102 CITY-ST- 2P
TITLE O Deiae TLE 1 Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY- ST-2P Ciry- S§1-np
e O betete TE {OChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P oITY-ST-2P
THE 7 Delete TME O cCrange [0 Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ciry-ST- 29
TME O Delate T [ change ] Addition
HAME HAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P Ty -5T- 2P
e 7 Detete TINLE [0 Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST- 2P P CaTy-5T-2F
12. | hereby certily that ihe inforgric lod with this filing does not quality for the exemptions contained in Chapter 119, Florida Satutes. | further cenify that the information
indicated on this report of §) tg¥report is true an te and that my signature shall have the same legal affact as it made under oath; that | am an officar or director
of the corporation or the redei te this report as requ:redbyﬂ\apl 7. Floriga Statutes; and that my name appears ig:Block W or B, 11t
changed, or on an attach ed, [’ l\f 7 OZ 7
SIGNATURE: &V PRELLL [{ / 07 Upol

u&am”ﬂ'moamm«mmm Daytrra Phong &




