e — VS

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT —— Apr 26,2007 08:00 A

DOCUMENT # L48566 Secretary of State
512 INVESTMENT CORP.

Principal Place of Business Mailing Address

8802US 1 8802 US1

SEBASTIAN, FL 32958  US SEBASTIAN, FL 32958  US

ERN AR

02092007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T REETaFS

65-0428799 Not Applicable
. ; $8.75 Additional
. Certificate of Status Desired O Fes Roquired

6. Name and Address of Cuirent Registerad Agent

KAHN, STANLEY DO NOT WRITE
SEBASTIAN, FL 32958 IN THIS SPACE

8. 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 agent.

SIGNATURE
Signature, typad or printed name of regmtered agent and tika f appcable {NOTE: Registersd Agent signahira required when reinatating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O  AddedtoFees
10. QFFICERS AND DIRECTORS |
TiLE P
NAME KAHN, STANLEY

STREET ADDRESS | 8802 LIS +
Criy-51-21p SEBASTIAN, FL 32958

e o A . UOao00nTa3079

ke KEEN, MARILOU 05/03/07-30071-024 150,00
STREET ADDRESS | 8802 US 1

CITY-5T-2IP SEBASTIAN, FL 32958

TILE
NAME

arvstar DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CI¥Y-5T-2P

TME

NAME

STREET ADDRESS
CyY-51-29

TLE

HAME

STREET ADDRESS
CITY-51-21P

12. | hereby certify that the information supplied with this filng does not qualify for the exemptions cortained In Chapter 118, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapler 607. Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wih an address, with all otner like empowered.
SIGNATURE: //Aw/ i %«/L_;—/ £ ples Lo [0k ot 5// 1 If2489 Sol)

TURE AND rpérfoa NAME OF SIGNING OFFICER OR DIRECTOR Daytiv Phone #




