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2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 18,2008 08:00 Al

DOCUMENT # M68043

1. Entity Name

NEWGEN INVESTMENT CORPORATION

Principal Place of Business Mailing Address

(/0 GLENN HALPRYN C/0 GLENN HALPRYN

4400 BISCAYNE BLVD., SUITE 850 4400 BISCAYNE BLVD., SUITE 950
MIAMI FL 33137 US ‘ MIAMI, FL 33137 US

IR RN AR TR

02122008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
65-0179111 Not Applicable
. . $8.75 Additional
5. Certificate of Status Desired O Fee Required
8. Nama and Address of Gurrent Reglstered Agont T e f'

HALPRYN, GLENN ™ N =R
4400 BISCAYNE BLVD., SUITE 950 “_\@ Nl-r %'

MIAMI, FLL 33137 . .y g L
N THIS'S

PAGE:
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4 .’;4 v h L '*"'Ei jiﬁiﬁ:nx‘i*ﬁm “

B. The above named entily submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, ! am famiiar with, and accept
thae obligations of registered agent.

SIGNATURE

Signature, lypad or printad name of ragistersd agent and titls ! applcanle {NQTE: Ragaiarad AQen| signaturs raguired whan remstang) DATE

FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be ]_”:”:“:fr D] i 2

After May 1, 2008 Foe will be $550.00 Trust Fund Centribution. ] Added to Fees C v'l i 1 g

- s

10, QOFFICERS AND DIRECTORS I

TILE PSD

NAME HALPRYN, GLENN L

STREETADDRESS | 4400 BISCAYNE BLVD., SUITE 950
CITY-ST-2P MIAMI, FL 33137

TILE

NAME

STREET ADDRESS
CITY-ST-ZiF

TILE

NAME

STAEET ADDRESS
GITY-S1-2ZIP

TILE

NAME

STREET ADDAESS
CITy -ST-2IP

TILE

NAME

STREET ADDRESS
Ciry-S1-2ip

nLe
NAME
STRELT ADDRESS
CITy-5T7-2IF : !

L e 'L‘..E?

12, { heraby certily that the information supplied with this filing does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certify thal 1he information
indicated on this report or supplamental report is true and accurata and that my signature shall have the same legal effact as if made undar cath; that | am an officer or director
of the corporation or 1he receiver or frusiee empowgred to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad. or on an alfachmeni y#tLan address, with a1 cther like empowered.

GLENN L,HALPRYN, PRESIDENT 2/25/08 305) 573-4112

AME OF SIGNING OFFICER OR DIRECTOR Date Daytirma Phone #

SIGNATURE:

Secretary of State




