- FILED -
2007 FOR PROFIT CO ION
ANNUAL REP%T!?rRAT ° Apr 16,2007 08:00 Al

DOCUMENT # P00000056479 Secretary of State
1. Entity Name
2320 INVESTORS INC.
Principal Place of Business Mailing Address I
222 LAKEVIEW AVE, STE 950 222 LAKEVIEW AVE, STE 950
W PALM BEACH, FL 33401 W PALM BEACH, FL 33401
R P B R AN IR R

Suite, Al #, elc Suile, Aot #. etc. 01252007  Chg-P CR2E034 (12/06)

City & Slata Cily & State 4. FEI Number Applied For

. L. 65-1014377 Not Applicable
Zp Country i Country 5. Cartificate of Stalus Dasirad | gi';il‘;?:;ional
6. Name and Address of Current Registared Agent 7. Nama and Address of New Registered Agent
Name

KOCHMAN, RONALD S |
222 LAKEVIEW AVE, STE 950 Sireel Addrass {P.0O. Box Numbar is Not Acceptabla)

W PALM BEACH, FL 33401

City FL | Zip Code

8. The above named entity submils this staterment for the purpose of changing its registerad offica or registered agant, or both. in the State of Florida. | am familiar with. and accent
Llhe obligations of registered agant.

SIGNATURE

Signature. lyped of prned namy of regustered agenl and Wia i apphcabls (NOTE: Registered Agon signatura iequirgd when (@instating) DATE
FILE NOW!!I FEE IS $150.00 8. Elaction Campaign ffinancmg $5.00 may Be
after May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLe PSD [ pelete TILE ) Addition
HAME BOULOGNE, ROBERT E NAME
STREET ADDRESS | 245 SUNRISE AVENUE STREET ADDRESS IR0, 08
CITY-ST-2IP PALM BEACH, FL 33480 CITY-ST-2IP
Tite V1D . o [ petate WITLE [ Change {7 Aocition
NAME MARSHALL, TODD C NAME
SIREET ADDRESS | 245 SUNRISE AVENUE SIREET ADDRESS
CivY-s1-2P PALM BEACH, FL 33480 ChY-S1-21P
TITLE O pelete TITLE O change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-5T-2IP CITY-SI-2P
TILE O petete TMLE [JChange [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
GITY.ST-2P CITY-S1-2P
INE : O Delete TILE [ change [ Addition \
HAME NAME
STREEI ADDAESS STREET ADDRESS
CiY-S1-2IP e AT CITY-ST-2IP
TILE ’ ;T 3 Delete TITLE ! [ change [ Aadition
MME - NAME
SIREETADDRESS | * » ~ . "=+ . ' . . wv oo o || smeETApDRESS | . . ," Coe R
CITY-51-2P : ‘ o CITY-$1-ZP

n supplied with this filing does not qualify far the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
anTarreRon is truggand accurale and that my signature shall have the same legal effect as it made under cath: thal | am an officer or director
-‘{. 4,10 execule Ypis report as raguired by Chaptar 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

powered. i . /3-5” 7

ED NAME OF SIGKING OFFICER OR DIRECTOR U Dale

12. | hereby certify that the informatic

Daytma Pnona %




