2005 FOR PROFIT CORPORATION

ANNUAL

'REPORT (AR)

FILED

DOCUMENT # K56625

1. Entity Name
INVESTREAL, INC.

Apr 29,2005 08:00 AM
Secretary of State

Principal ‘-Dlaéékof Business _ ]
2929 S\W 3RD AVE. : o

SUITE 610 - -

MIAMI . 33128
us

‘Maillng Address
2929 SW 3RD AVE.
SUITE 610

MIAM) FL 33128
Us

2. Principal Flace of Business L w

3. Mailing Addrass

I

il

MIHE

l

I

|

Il

Suite, Ap!‘ #, el — Suite, Apt. #, eic, 1st MOORE CR2E034 (10’04)
City & State T ) - City & State 4. FEI Number [Applied For
65-0081277 | Mot Appiicable
Zp Cauntry Zp Country J 5. Certificate of Status Destred [} ]?Se*ggj;?g‘;ﬁ‘ma]
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Ragistered Agent
T T o ~ - " Nama :
;%?%ENACIEISDLEEEE%N BLVD STE- 215 Streat Addrass (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134 — ———————
City FL Zip Code

8. The above named entity sibimits this statemént for the purpose of changing Tis reglstered offics or ragisterad agent, or both, in the Stale of Florida, | am familiar with, 2nd accept

the obligations of registered agent

SIGNATURE

Sgnature, r;pad o ﬁ?‘r;@ﬁ nams tf egisterad agent uhd Wb if applicabis

FILE NOW!! FEE IS £160 00
After May 1, 2005 Fee Will Be $550.00°

Make Check Payable fo Fiorida Department of State

WIITE Regrstared Agexw signalyrs raguired when eislating

DATE

55.,00 May Be
Agdded to Fees

9. Election Campaign Financing
Trust Fund Conwibubion. 7]

10. > OFFCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L oP S ) T 7 pelete T ' T ' [ Change L] Additlon
NANE ZANGEN, ALEX NAME o

STREET ADDRESS | 1925 BRICKELL AVE. #D-401 STREET ADDRESS OGR4 500s

arvstar | MIAMI FL 33129 Qrv-st-ze 044 09/05-30104-007 150, (0

e 0 Delete e ) [JChange [ Additlon
AN RAME

SIRELT ADDRESS . STREET ADDRESS

CITY-57-2F o oTY-ST-2P

e = O pelete TTLE [ change ] Addtion
NAME NAME

STREET ADDRESS STREET ADDREST

CITY-ST-2IP G- S1- 2P

WILE Oipaes = f mne ) [T change ~ T Addtion
NAME NANE

CIRFET ADDRESS STRECT ANDRESS

ity §T. 2P TITY-S1-1F

TiLE o - " T3 Defete e Clcmange [ Addition
NAME AN

STRECT ADDRESS STREET ATIBRESS

LYY §T-2IF CITY-8i-2IP

e N . 7 etete E ) [ thange T Additian
NAMT RAME

STREET ADDRESS - STREET ADBRESS

ClUY-s7-21P Civf-S1-2IF

12. [ hereby certfy that the mismator s‘tfpaﬂaﬁe?.‘ Wil ils fmné; does hof glaly for the exemption stated in Section 18.0773)}), Fiotida Statutes | furiher certify that the infarmation
indicated on this report or supplpmental repert istrue and accurate and that my signature shall have the same legal effect as if mada under cath; that | am an officer or director

of the corporation or thi receive

r trustee empowered (o exocute this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 10 or Block 3 1if

changed, or on an atiachment wits an address, with ail other fike empawsred.

SIGNATURE:

TYPED OR PRINTED NAME OF SIGNING OFFICER DR TIREGTOR

Algobs  Beg)es-tees

Daytene Phone #

A . - e -



