FILED
2005 FOR PROFIT CORPORATION

ANNUAL REPORT ecretary of State

04-18-2005 90562 012 ***158.75
DOCUMENT # F93000004727
1. Entity Name
INVESTAID CORPORATION
Principal Place of Business Mailing Address
24315 NORTHWESTERN HWY 24315 NORTHWESTERN HWY )
100 100 20036189
SOUTHFIELD, MI 48075  US SQUTHFIELD, MI 48075 US
P w s AR
Suite, Apt. #, etc. Suile, Apt. 4, etc. 03292005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
38-2380539 Not Applicable
Zip Country Zip Country 5. Cerlificate of Staws Desies [ Eeae.giﬁrdedci'zional
~ 6. Name and Address of Current Regislered Agent i } © 7. Name and Address of New Registered Agent
Name
CT CORPORATION
1200 SQUTH PINE ISLAND RD. Straet Address (P.G. Box Number is Not Acceptable)
PLANTATION, FL 33324 ' :
ity FL | Zip Code

B. The abave named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signalurg, lyvad of printed name al ragusl_ufnd agenl and ilia if applicabla_ [NOTE: Ragisiered Aganl signalure ranuimd whean ransiaing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancing O $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contritzution. Added to Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PD i O elete TITLE [J Change  [] Addition
NAME RUBIN, ROBERT MAME
STREETACDRESS | 24315 NORTHWESTERN HWY STREET ADDRESS
CITY-§T-2IP SOUTHFIELD, M! 48075 CHY.ST- 210
1LE v ﬁngmm TIILE [ Change [ Aditition
NAME SCOTT, SANDRA NAME
STREET ADDAESS | 24315 NORTHWESTERN HWY STAEET ADDRESS
CITY-ST- 21 SOUTHFIELD, Mi 48075 CITY-S1- 2P
{IILE v 7 pelete THILE [J Change [ Adattion
NaME - T SEXTONKAR)~ IRt my—— + NAME - - . - . [
STREET ADDRESS | 24315 NORTHWESTERN HWY STREET ABORESS
CHY-ST- 2P SOUTHFIELD, M| 48075 CITY-ST-71P
TTLE [J pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Ciry-§1- 2P Ciy-Si-Z1P
TILE O petete TITLE (J Crange [ Addition
NAML NAML
SIRLLT ADDRLSS SIHEL] ADDRESS
CITY-Si- 2IF CAIY-S1- 2P
ME [ peiete INMLE [dchange [ Addition
NAME NAML
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZP CITY-51- 218

12, i heraby certify thal the information supglied with this filing does nol qualify for the exernption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementgl report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the carporation or the receiver or lfystee empowered 1o execute this report as requirad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with g address, with all other like empowered.

SIGNATURE; Rofedd H PIEN  Pecs.oer7 Y/ujesT 500 327 sier

SIGMATUR; AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Baylimg Phong #

Apr 18, 2005 8:00 am



