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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # L75855

1. Entity Name
91 INVESTMENT CORPORATION

Principal Place of Business

16553 NORRIS RD

LOXAHATCHEE, FL 33470  US

Mailing Address

16553 NORRIS RD
LOXAHATCHEE, FL 33470

us
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5. Cerlificate ol Status Desired a Fee Required

6. Name and Address of Current Reglstered Agent

COFAR, LAWRENCE J

915 MIDDLE RIVER DRIVE
SUITE 506

FORT LAUDERDALE, FL 33304
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the obligations of registered agent.

SIGNATURE

Signaturs, typed or printed name of regisisred agent and titw if apphcabie

(NOTE Aegisisrad Agenl signature requirad when reinstatng) DATE

B. The above named entity submits this stalement for ihe purpose of changing its registered office or registered agent, or both, in the Stale of Florica. | am familiar wih, and accapt

FILE NOWH FEE IS $150.00
After May 1, 2008 Foe wlill be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fess
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CORTES, HECTCOR

16553 NORRIS RD.
LOXAHATCHEE, FL. 33470
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of the corporation or the receiver or tryster

changed, or on an aitachment wi

SIGNATURE:

r like empowered

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ute this report as requirad by fShapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
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