2005 FOR PROFIT CORPORATION

FILED
Apr 11, 2005 08:00 AM

___ ANNVUAL REPORT
DOCUMENT # L75187

1. Entity Name
INVEST INTERNATIONAL CORP.

Secretary of State

Mailing Address

% PAUL S. GRAVENHORST
283 SABAL PALM TERR,
BOCA RATON, FL 33432

Principal Place of Business

% PAUL S. GRAVENHORST
287 SABAL PALM TERR.
BOCA RATON, FL 33432

DO NOT WRITE IN THIS SPACE

IR R TR

04072005  No Chg-P CR2E034 (10/03)
4. FEl Numbar Applied For
65-0205723 Not Applicable
i i %8.75 acditional
5. Cartificate of Status Desired O Fee Roquired

5. Name and Address of Current Registered Agent

GRAVENHORST, PAUL 5
283 SABAL PALM TERR
BOCA RATON, FL 33432

DO NOT WRITE
IN THIS SPACE

&, Tha above named entity submits this statement for the purposs of changing its registered office or registered agent, ar both, in the State of Florida. Fam famitiar with, and accept

the obligations of registered agent,

SIGNATURE

Signatura, typed or printad name o registared agent and litle if agplicatle.

{NOTE Registaretf Agent signalre requirsd when relnstabing)

DATE

9. Eloction Carnpaign Financing

FILE N 1 E 150,
LE NOWIll FEE 13 $150.00 Trust Fund Centribution.

After May 1, 2005 Fee will ba $550.00

$5.00 May Be
Added to Fees

OFEICERS AND DIRECTORS

10.

TTLE DP

NAME GRAVENHORST, PAUL §
STREET ADORESS | 283 SABAL PALM TERRACE
ocme-sT-2P | BOCA RATON, FL 33432

TIME

NAME

STREET ADDRESS
CITY-5T-2IP

fing
NAME
STREET ADDRESS
GITY-§T- 2P o -

TME
NAME
STRELT ADORESS
GITY-Sv-2IP e~ -

THLE

NAME

STREET ADBRESS
CITY-ST-2IP

TME
NAME
STREET ADDRESS
CITY-5T-217 _

OO Ee8 36
04/11/05-80114-001 350,00

DO NOT WRITE
IN THIS SPACE

12, | hersby certify that thg j iQn sup
indicated on et I Or SUPRIem
of the corpération or the receiver or trustee amp
changed, §r on an attachment with an addre:

]

S true an

or like empowarad,

SIGNATUR

plied with this filing does nat qualify for the exermption stated in Section 119.07(3)(J). Florida Statutes. | further cartify that the infarmation
j accurate and thal my signature shall have the same lega! effact as if made under oath; that | am an cfficer or director
ta executa this report as required by Chapter 607, Florida Statutes; and that my mame appears in Block 10 or Block 11 if

GNATUHE AND TYPED OR PRINTED NAME OF SIGNW DIRECTOR]

fpnl/ 77/@«( _FE 76E-)F2S

Daytme Phons &

e o



