. " 2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # J37121

1. Enlity Name

COR INVESTMENT, INC,

N £

7042

Principal Place of Businoss

LILY COUNTY ROAD

ONA FL 33865

Mailing Address
P.O. BOX 2587 -

ARCADIA FL 34265

2. Principal Placo of Business - No P.Q. Box #

3. Mailing Addross

Suite, Apl. #, alc.

Suite, Apt. #, ¢lc.

FILED

Feb 07, 2007 08:00 AT
Secretary of State

IR GER I

CORRIVEAU, ROCK C.
7042 LILY COUNTY ROAD
ONA FL 33865

1st MOORE CR2E034 (10/06)
Cily & State City & Slale 4. FEI Number 65-0061343 Appliod For
Nol Applicable
Zi C i ;
P ouniry Zip Country 5. Cerlificate of Status Desired A $8'75 A_ddltronal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name

Sirecl Address (P.O Box Number is Not Acceplable)

City

P

FL Zip Code

SIGNATURE

8. The abovo namod onlity submits this stalement for tho purposo of changing it
tho obligalions of regisiered agent.

s registered offlice or rogislorod agent, or bath, in the Slate of Florida. | am lamiiar with, and accept

Sqnalura, tyned or printed name ol registerad agent and Itle ¢ apphcable.

(NOTE: Regslersd Agenl signature raqured when renstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

Make Check Payabls to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.  [J Added 1o Fees

$5.00 May Be

10. CFFICERS AND DIRECTORS 11. ADDITICNSCHANGES TO OFFICERS AND DIRECTORS IN 11

1t PD O pelere HILE [ change [ Addilion
NAME, CORRIVEAU, ROCK C NAML.

SN ALDIESs | 7042 LILY COUNTY ROAD SIREET ADDR 55 e

ciy-si-ap | ONA FL 33865 CIY-51- 2P 3 150.00

nne [ Detete TILE O change [ Addition
NAME NAME

STREET ADDRE 5S SIREET ADDRESS

CIIY-SI- /P CIFY-ST- 1P

TILE [ oelete T [ change ) Addilion
NAME NAME

STIE 1.1 ADDRY 85 SIRFET ADDRESS

eIy -$]- 71 CITY-51- 21

T 1 Detete TITLE [ Change  [] Aadition
NAMI NAME

STIE ADDHI 53 STREET ADDRE 85

CHY-S1- /1P CITY-ST- 2IP

e [ pelele TIME [0 change "7 Adailion
NAMI NAML

STRETT ADDRESS STREET ADDRESS

CIy-85-/1p ciy-sT-21P

e O cetete TITLE [l Change [ Addilion
NAME NAME

SIREET ADDRISS STREET ADDRESS

CTY-51-7IP CIIY-SI-2IP

12. I haroby certify that the jnie
indicated on this rgedf or suppleme
of the corporaticpor 1ho recever ef trustec ompowored 105
il changed, or cp an attachmaop

SIGNATURE:

arfeport is ruc and

c empowered

G OFF|CER OR

DIRECTOR

nol qualify for the exemplions containod in Scction 119, Florida Statutes | further cerlify that tho information
v and that my signature shalf have tho sama legal effect as if made under oath: that | am an officer or_director
lhis report as required by Chapler 607, Flonda Slalules: and that my name appoars in Block 10 or Block {1

3 _YPy-Sy¥8

Daynmu Phong «

3




