FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT TN FLORIDA DEPARTMENT OF STATE
2 Sandea B. Morthar Feb 03 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S ecret ary Of State

LT

DOCUMENT # H46161 (6)

1. Corporation Nama

LOCAL INVESTMENT COQ., INC.

Principal Place of Business Maiting Addrass
2600 W. 84TH ST., #201 2900 W. B4TH ST.. #2(H
HIALEAH FL 33016 HIALEAH FL 33016
DO NOT WRITE IN THIS SPACE o
3. Date Incorporated or Cualified
03/08/1985
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
1] |26] . _59-2557558 Not Applicable
Suite, Apt. #, gic. Suite, Apt. #, etc. i
P P 5. Certificate of Status Desired Kl $8.75 Additional
22 ;! Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 may Be
[23] 28] _ Trust Fund Caontribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m El El EI Personal Property Tax due June 30. ZI Yes LMo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
HERRERA, CARLOS 811 Namo
2800 W. 84TH ST" #201 821 Street Address (P.O. Box Number is Not Acceptable)
HIALEAH FL 33018
83
84| City FL |354 Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stattutes, the above-named corporation submits this staternent for the purpese of changing its registered
office or registered agent, or bath, in the State of Florida, Such change was authorized by the corporation’s board of directars. | hereby accept the appoiniment as registered
agent, [ am familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE

Slgalure, yped o printed namae of registerad agent and titla if applicakle. (NOTE. Roglsterad Agant signaturs raquired when reinstating) . DATE
12 QFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TmE P ] DELETE 11 TRE T TChange [ Addition
NAME HERRERA, CARLOS 1.2 NAME
sreeT apoRess | 2900 W, 84TH ST, #201 1.3 STREET ADDRESS
CITY-ST- 2IF HIALEAH FL 14 CITY-ST-2P
TITLE bt [T oelEE 21TITLE [T Change ] Addition
NAME RWWERQ, LUISA M 2.2 NAME
seer appress | 2900 W 84TH ST 2.3 STREET ADDRESS
oiry-51- 2P HIALEAH FL 2.4CITY-ST-2P ‘
TITLE 1 DELETE 3ETITLE [T change T Addition
NAME 3.2 NAME
STHEET ADDRESS 3.3 STREET ADDRESS
CiTY - §T-21P 34, CITY-$T-2IP
ILE [T DELETE A1TITLE L1 cange [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 44 CITY-§T- 2P )
TITLE [ oeere S1TITLE T 1cChange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIy-S1-2IP 54 CITY-§T-2IP B
TILE 1 DELETE 61 TMLE L 1Change [ Addition
NAME §2 NAME
STREET ADDRESS 6,3 STREET AUDRESS
GiTY-ST-2P &4 CITY-ST-2F R
14. | hereby certiy that the intormation supplied with this filing daes not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes, | further certify that the information

indicated on this annual repont greepplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
officer ar diractor of the corparitionQr the receiver or frystee gmpowered 1o execute this report as required by Chapter 6807, Florida Statutes; and that my name appears in
Black 12 ar Block 13 if chadiged, of on an attachap@nt with apf address. 7

SIGNATURE: S 2 ANVAIRE REQUIRED

CR2E034 {10/7)




