2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # Gog114

1. Erlity Name

PROVIDENT INVESTMENTS COMPANY

Prurcizal Place of Business

1570 MADRUGA AVENLUE, SUITE 311
CORAL GABLES FL 33146

Mailing Adaress

1570 MADRUGA AVENUE, SUITE 311
CORAL GABLES FL 33146

2, Pringipal Place o Buaingas - No PO, Box #

3. Mmling Adcross

Suile, Apl. #. etc.

Sule. Apt #, eic

FILED
Mar 03, 2008 08:00 A
Secretary of State

WIMERR

1st MOORE

CR2E034 {10/07)

City & Siate

Ciy & Slate

4. FE Number

65-0135373

Applied For
Nat Anglicable

Zip Couniry

Zip Country

5. Certficate of Status Desired

0 $8.75 aaditional

Fee Reguired

8. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SUSSMAN, WILLIAM C

1570 MADRUGA AVENUE, SUITE 311

CORAL GABLES FI. 33146

Name

Suwer Address {P.O Box Number 18 Nat Ageaptable)

City

FL Zinn Code

8. The anove named entily submits tris statsment for the purpose of changing its regisiered oifice or registered agent, or sotr, in the Swaie of Flonda. | am familiar with, and accept

the obligalions of reyisie;ed ayent.

SIGMATURE

Fgnatere. lypoed o rord 1t of reg sleeed aoect ased Lie | plcacio.

B.07E Pegisiereo Ao L eI0ole s S iMa mner SoIeal gt

HEFILE- NOWINEFEE 1S $150.00 .+
After May 1,.2008 Fee Wil Be §550.00.:
:Make Check Payable to Florida Department of State

9. Election Camoain Financinig
Trust Fund Centniution. [

55.00 May Be

Added to Fees

10. QFFICERS AND DIRECTORS 11.

ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PD 7 Desete TIRLE [] Change ) &dcation
HAME SUSSMAN, WILLIAM C HAME
STREET ADDRESS | 1570 MADRUGA AVE., §-311 STREET ADZIRESS
CITY-5T-212 CORAL GABLES FL CiTYr-53-21P
TITLE  Dwele TITLE DO change T Aadition .
HAME HARE
STREET ADDRESS STREFT ADDRESS
oY-5i-717 CnIy-51-21F ‘
TITLE O Daete s 7] Change ] Addition
HAME HEHE
STREET ADDRESS STAEET ADDRESS
GHY-ST-TP CITY-5T-2IP
Ime 7 Dedete [m (G Change T3 Aadition !
NAME NAML i
STREET ADDRESS STLET ADDRLSS
CITY-§I-21F CITY - 57- 70
THE [ peee L O Change [ Addition
HAME Nahl
STRZLT ADDRCSS STREET ADORESS
SITY-S1-2IF CITY-51- JF
WTE M pasete THLE [ Change [ Aaduion |
NAWE HAME \
STHEET AGDRESS STAEET ADDRESS i
CHTY-ST 7P Ty ST 2P |

12. | hareby certify thet the intormation sunplied wath this filing does net qualdy for Ihe examptons cortained in Secuor 119, Flerida Statutes. | furthar carlify thart the intormation

indicated on this report or supplemental report is true and accuralg ard thal my signature snall have the same legal erfect as I made under oalh: that | am an officer or drector ‘

of the corporanon or the receiver o trustg
il changsd, or un an attachment with ar,

SIGNATURE: _ 4 _A_

powered o execute this report as required by Chapier 607. Florida Statutes: and that imy name appears in Block 12 or Block 11

s, with ail thar like empoweras.

7
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

9/ %gf}ps’ 305-409-199) 1

vy Frone @



