2008 FOR PROFIFCQRPOR&TIO
ANNUAL REPORT

FILED
Mar 06, 2008 8:00 am
Secretary of State

DOCUMENT # L12421

1. Entity Name
INSTAVEST INC.

(01-22-2008 90081 039 ***150.00

Principal Place of Business Maiiing Addiess

% 226 PALM SPRINGS CENTER % 226 PALM SPRINGS CENTER
1840 W 49TH ST 1840 W 45TH ST

HIALEAH, FL 33012 HIALEAH, FL 33012

1 66002687
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01142008  No Chg-P CR2E034 (11/05)

4. FEI Number Applisd For
65-0147670 ot Appicats

5. Cerificate of Status Desied [ $8-79 Addiional

Fee R.aquh'w

é. Name and Address of Curnnt Reqistered Agant

TAVCHENBARNEY B~ ——~ ——~ ~"——~" -
226 PALM SPRINGS CENTER
1840 W 49TH 5T
HIALEAH, FL 33012
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8. The above namad entity submits this statement fot e purpose ol changing its registered ollice of regisiered agen). of both, in tha Siate 01 Aorida. 1am !am:ina: with, and anr:.am

the obligations of registered agent.

SIGNATURE
S mtturn, typed o Previed s OF nigy SNt anct s | [NGTE: Pt et AGEL 4aQnlus & e 0 wite! idaf Ll i3] DATE
FILE NOWII! FEE IS 5150.00 9. Bleciion Campeign Financing $5.00 may Ba

Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10, QFFICERS AND DIRECTORS | ,
TIHE D -
HANE 'MARCHETTA, ANTHONY s p
STEET AD0RESS | 5761 SW BBTH TERR o
Ciry-ST-2P COOPER CITY, FL 33328 R
T3 ] doen .
KA MARCHETTA, MICHAEL V i .
STREES ADDRESS | 5781 SW 88 TERR .
OY-51-0p COOPER CITY, FL 333328 -'_
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12. I hereby ¢ that the information supplied with this il u'? does not qualify tor the exemplions contained in Chapter 119, Flnnda Slahites. | luthel certity that the information

indicated on report or supplemeantal rapor is rue and accurate and (hat my signalure shad nave e same legal aifect ax if made under aath; that | am en officer o disector

ot the corporation Ol tha recener Or trustee empowerad to exeCule Lhis report as required by Chapter 607, Florida Stawustas; and thal my name appears in Block 10 or Block 111

changed, or ith ress, with ailgther like em) ad.

o0

SIGNATURE: . { MarCH L, 7 8

PRINTED NAME OF BIGNING OFFICER DR DIRECTOR.

Cuvorne Phose #




