FILED
2007 FOR PROFIT CORPORATION Feb 27,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #M36703 02-27-2007 90003 046 ***150.00

1. Entity Name

AMERINVEST FINANCIAL GROUP, INC.

Principal Place of Business Mailing Address
7320 LOS PINOS BLVD 7320 LOS PINOS BLVD.
CORAL GABLES, L 33143 S CORAL GABLES, FL 33143 US 40025255
it B P S A
22YLS  PARK CotomBu | 234 2< PARK CotomBo
Suite, Apt. #, etc. Suite, Apt. #, etc. 02222007 Chg-P CR2E034 (12/06)
ity & State City & State 4. FEi Number Applied For
& K(,AE ASAS CH CACABASAS cChA 59-2722320 Not Appiicable
Zi&f / 3 0L CDUEBYS A_ %‘\3 502 CESH‘:SW pay 5. Certificate of Status Desired O ?ese.gigrd:diﬁonai
6. Name and Address of Current Registared Agent 7. Nama and Address of New Registered Agent
Name
PENALVER, RAFAEL A,
1101 BRICKELL AVENUE Street Address (P.O. Box Number is Not Acceptable)
X
MIAMI, FL 33131
City FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
. typed or prinied name of ragistered apent and iitie it eppiicahle (NOTE: Regsterac Agent SEFIale ragquired when renstatng ) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS n. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
FME P O Detee E EtChange [ Addition
NAME PANTIN, VICTCR NAME
STREET ADORESS | F32E-EOS-PINGS-BLVD. smeraonngss | 2349257 Park- CocomBo
OTY-SLaP | CORALGABEESFL ovsize  |CanBpsds, CA Fr3o2
TME DS 3 velcte TLE FTThange 17 Addition
NAME PANTIN, CONNIE NAME c
. ol BO
STREET ADDRESS | 7326-EOSPINOSBLYD. soweeranoress |2 2445 FARK
OTV-S-ZP | CORAEGABLES FL ovsrzr |CACABASAS, CAGIo 20
TTLE 1 Detete TILE [ Change [T Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P v CITY-ST-2P
e [ oelete TLE [ ¢hange [ Acdition
NAME RAME
STHEET ADDRESS STREET ADDAESS
CY-ST-7P CITY-ST-29
TmE [ Delete VITLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDAESS
CIFY-ST-2P CITY-ST- 2P
TME 1 Detete e OJchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
¢ITY-57- 2P CITY-5T-2P

12. | hereby certily that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certity that the information
indicated an this report or supplemental repert is true and accurate and thal my signature shall have the same legal effect as i made under oath; that | am an officer or direclor
of the cosporation or the recedyer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an ana?wﬂh an addreas, with all other like empowered.

/&Lf—— leroz T. P TiA 7,/25/0} G189 85 F-6SY2

7 smumﬁ,iun TYPED OR PRINTED NAME OF SIGMING OFFICER OR HRECTOR Dale Daytena Phons #

SIGNATURE:




