FILED

2008 FOR B RO T R ORATION Mar 20, 2008 8:00 am

Secretary of State
DOCUMENT #M36703
1. Entity Name 03-20-2008 90029 049 ***150.00
AMERINVEST FINANCIAL GROUP, INC.
Principal Place of Business Mailing Address v eveay
23425 PARK COLOMBO 23425 PARK COLOMBO
CALABASAS, CA 81302 S CALABASAS, CA 91302 S
TS [T AR A MR

Suite, Apt. #, etc. Suite, Apt. #, eic. 03142008 Chg-P CR2E034 (12/06)

City & State Cily & State 4. FEl Number Apphied for

59-2722320 Not Applicabile
e Country 7ip Country 5. Certificate of Status Desired || ?aae‘gg“;?:dma"al
6. Name and Address of Current Registerod Agent 7. Name and Address of New Reglstarad Agent
Name
LVER, RAFAERA. T = D ow
M _). (G 55 j\ EJ EUVnN & lz’ "'4') Street Address (P.O. Box Number is Mot Acceptable)
X 2 Ceop GrdeEs, FL
MiaM-FE3393
23134 .
City FL I Zip Code

8. The abave 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
' . Iyped or printad name of registered agent and ttlo if apphcabia {HOTE: Regisiered Agen! signalure raquired when remsiating) DATE
‘FILE NOWIl FEE IS $150.00 B. Election Campaign Eir\ancing $5.00 may Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
FITLE DP 7 oelete TITLE [ Change [ Addition
NAME PANTIN, VICTOR NAME
STREET ADDRESS | 23425 PARK COLUMBO STREET ADDRESS
CITY-ST-ZP CALABASAS, CA 91302 CITY-ST-2P
TMLE DS O veiete TLE [ Change [ Addttion
NAME PANTIN, CONNIE NAME
STREET ADORESS | 23425 PARK COLUMBO STREET ADDRESS
CITY-ST-2P CALABASAS, CA 91302 CITY-ST-2IP
TME 1 Delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-57-2P CITY-ST-21P -
TMLE [ pelete TITLE (T3 Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TME [ pelete TLE [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 29 CITY-51-2P
TILE O Deiete TMLE O Crange [ Addition
NAME NAME
SFREET ADDRESS . STREET ADDRESS
CITY-§T. 2P _Cimy-sT-21P

12. | hereby certi that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repost is true and accurate and that my signature shall have the same legat aftect as if made under oath; that | am an officer or director

of the corporation or the receiver or tru mpowepd toexeeyte this repon as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
/ \}[C—TQ"Z,I PM?/‘&J.B//%(P
/ Date

changed., of on an attachment with an,
SIGNATURE AND TYPED ORYPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytame Phona @

SIGNATURE:




