2007

FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

Mar 05, 2007 8:00 am

Secretary of State

Fromal

DOCUMENT # M13207

1. Entity Name

Investment Corporation

03-05-2007 90061 044 ***150.00

DO NOT WRITE IN THIS SPACE

/

40029681

2. Principal Place of Business 3. Mailing Address
1300 S. Army Navy Rd. |1300 S. Army Navy Rd.
S.uite, Apt. #, etc. Sluite, Apt. # etc, DO NOT WRITE IN THIS SPACE
Suite 923 Suite 923
City & State City & State 4. FE! Number Applied For
Arlington, VA Arlington, VA 58-1628211 Not Applicable
Zip Country Zip Country ) ) $8.75 Additiona!
22202 USA 222072 USA §. Certificate of Status Desired D Fee Required

DO NOT WRITE IN THIS SPACE

7. Name and Address of Current Registered Agent

Name
del Valle, Manuel R.

Street Address %:J!O. Box Number is Not Acceptable)
7300 N.W. 1

Sth St., Suite 101
Ci Zip Cod
Miami FL 3?32156

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 gbligations of registered agent.

SIGNATURE
Signatura, typed or printad nam e of registered agent and litie if applicabie. (NOTE: Registered Agent signature required whan reinstating) DATE
January 1 - May 1 Fee Is $150.00
After May 1, Fee is $560.00 9. Election Campaign Financing $5.00 May Be
Amended UBR Is $61.26 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTQRS
TITLE D/P/S/T TImE
MAKE Martinez, Rafael MAME
SIREETADDRESS| 701 Ponce de Leon Ave., Suite 47| S1REETADDRESS
erv-si-2f | San Juan, PR 00907-3248 OTY-5T-2P
THLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY . ST-2IF CTY-5T-2P
TITLE TITLE
NAME HAME
STREET ADDRESS STREET ADDRESS .
oIty - $T- 2P GTY. 7. 2P DO NOT WRITE IN THIS SPACE
TITLE TITE
NAME NAME
STREET ADDRESS STAEET ADDRESS
oTY-ST- 2P CITY.ST-ZP
TITLE TTLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CYY-ST-2IP OTY-8T-ZiP
TiLE TTE
MAME NAME
STREET ADDRESS STREET ADDRESS
oTY . 5T.2IP CITY - §T-2IP

information indicated on this report or supplemental report is true
an officer or director of the corporation or the receiver
appears in Block 10 or on an attachment wi

SIGNATURE:

dress, with all

Rafael Martinez

12. [ hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the
Urate and that my signature shall have the same legal effect as if made under oath; that | am
e empowered Lo execute this report as required by Chapter 607, Florida Statutes: and that my name
er like empowered.,

.>/;'47/ﬁ7 787-721-1140

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

STFFL32381F.4

CRZED34B (12/02)



