FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) May 01, 2006 8:00 am

DOCUMENT # Hos628 Secretary of State
1. Entity Name 05-01-2006 90318 039 ***150.00
FIRST STANDARD INVESTMENTS, INC.
Principal Place of Business Maifing Address
2600 DOUGLAS ROAD 2600 DCUGLAS ROAD
SUITE #604 SUITE #604
CORAL GABLES FL 33134 CORAL GABLES FL 33134
us us
2. Principal Place of Business 3. Malling Address
Suile. Apl. #, slc. Suite, AplL. #, elc. 18t MOORE CR2E024 (10’05)
Cily & State City & Slale 4. FEI Number Applied For
59-2784653 Not Applicable
Zip Country Zip Country 5. Certificate of Staius Desired ] ?ei'zesqgfg;ﬁo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
gsgggéggﬂ%rggpig Street Address (P.O. Box Number is Not Acceptable)
SUITE #604
CORAL GABLES FL 33134
City FL Zip Code

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

SIGNATURE

Sigoakure. fyped or ponted name of regslered agent and bite it appheatile {NOTE Registerect Agenl sigralure ragured when cansialng} DATE

FILE Nowur FEE s $150 00. -

N ) e : 9. Election Camgaign Financing $5.00 May Be
) After May 1, 2006 Fee WIlI‘Be $550' Trust Fund Contribution. [ Added to Fees

‘Make Check Payabte to Flonda Departme'__._ of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE FD O pelete TIRLE (IcChange [ Addition
NAME WILLIAMS, IVAN R. HAME

STREET ADDRESS | 2600 DOUGLAS ROAD, SUITE 604 STREET ADDRESS

ciry-st-Ip CORAL GABLES FL 33134-6100 CITy-$1-2iP

TITLE VPTS O pelete ILE Jchange [ Addition
NAME FLEMING, LOUIS C NAME

STREET ADDRESS | 2600 DOUGLAS RD SUITE 604 STHEET ADDRESS

Civy-81-2IP CORAL GABLES FL 33134-6100 CITY-ST-21P

e O petete TITLE [ Change 3 Addition
NAME ’ ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TITLE (7 pelete TiTE [Cichange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-29

TITLE ] Delete E 1 change [ Addilion
HAME NEME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2P

TE [ Delete TLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§1-2P CITY-8T-2P

12. | hereby certity ihat the information supplied with this filing does not gualify for the exemplions contained in Seclion 119, Florida Statutes. | turiher cerlify that the information
indicated on this report or supplemental report is true and accurale and that my signature snall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an atachment with an address, with all other like empowered.

SIGNATURE: _

SiGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Daytme Phona ¥




