%)

- FILED

2006 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

Apr 26,2006 8:00 am

DOCUMENT # F93000004727 04-26-2006 90234 016 ***158.75
1. Entity Name
INVESTAID CORPORATION
Principal Place of Business - 'Mailing Address
24315 NORTHWESTERN HWY 24315 NORTHWESTERN HwY i
100 100 5001?017
SOUTHFIELD, MI 48075  US SOUTHFIELD, MI 48075 US
TP s R ACERDEA AR
Suite, Apt. 4, etc. Suite, Apt, #, elc. 04182006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
38-2380538 Nat Applicable
zp Couniry Zp Country 5. Certiicate of Status Desired {gf Ei;?q lﬁf:‘;ﬁ"”a'
6. Name and Address of Current Ragistered Agont 7. Name and Address of New Registered Agent
Name
CT CORPCRATION
1200 SOUTH PINE i1SLAND RD. Street Addrass {P.C. Box Number is Not Acceptable)}
PLANTATION, FL 33324
City FL Zip Code

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

SIGNATURE
Signalure, lypad or printad name of registered ageni and lila ¢t applicabk. {NOTE: Bagsterad Agant roguied when g DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Addec 1o Fees
10. QFFICERS AND DIRECTORS 11, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 petere TILE v [J Change  Baadition
NAME RUBIN, ROBERT NAME Jehv A4S
. - y == e
SIHEET ADDRESS | 24315 NORTHWESTERN HWY SIRCIADDRESS | g g~ Nod IRUeSTEws 70y
BIY-sT-2P | SOUTHFIELD, MI 48075 Crv-51-2 Sou/ A wld ¢ e KT
10LE v T celete mu [ Change  [] Addition
NAME SEXTON, KARI NAME
STREETADDRESS | 24315 NORTHWESTERN HWY STREET ADDRESS
CITY-ST-27P SOUTHFIELD, MI 48075 CITy-1-20P
THLE 3 elete TILE { Ghange ] Addition
MAME NAME
STREET ADDRLSS STREET ADDRESS
CITY-5T-2IP Clry-Sr.zi
IILE OJ ceteta TILE {J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§1- 2P CITY-ST-2IP
THLE O oelete 1IMLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIY-SJ-2IP
TILE 7 Delete TILE [ change [ Aadition
NAME NAME
STREET ADDRESS SIBEET ADDRESS
CITY-51-2IF CIiiY-§1-2IP
12. | hereby cerlity that the inforphation g Bd with 1his filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or gépplery {eftost is true gpehaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the rgter b X execula this raporl as requirad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attacl i | b3S, Wi pther like empowerad.
SIGNATUR [ats w._soron Y/ 15/0¢ (aw) 372~ SI5% onrs IR

+ SIANATURE AND TYPED OR PRINTED NAME OF SMINING OFFICER OR DIRECTOR Cals Dayume Phoae £




