2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 11,2006 8:00 am

DOCUMENT # P00000064024 ecretary of State
1. ity N
Entty Name 04-11-2006 90264 001 ***300.00
AGRIS INVESTMENT CORPORATION
Principal Ptace of Business Mailing Address
848 BRICKELL AVENUE 848 BRICKELL AVENUE
SUTE 830 SUITE B30
2. Principal Place of Business 3. Mailng Address
Suite, Apt. # efc. Suite, Apt. # etc. 1st MOORE CR2E034 (10’05)
Cily & Slate City & Slate 4. FEI Numter Apphed For
65-0323465 Not Applicable
Zip Couniry ap Couniry 5. Certificate of Status Desired 1 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
EENEE __ADWAR ESQ oo R
MARTIN, MIGUEL A Street Address (P.O. Box Number is Nol Acceptable}
848 BRICKELL AVENUE ) RENEE ADWAR. P A
SUITE 830 e *
MIAMI FL 33131 848 BRICKELL AVENUE, SUITE 830
Cit Zip Code
Miamr FL | 33131
8. The above named entity submits b ent for the purposg of changing its registered office or registered agent, or both, in the State of Florida.  am famiiiar with, and accept
the cbligations of registered age /
SIGNATURE e MW@K e L\‘/ 0l
Signature fyped o prnled narme of egistered agent and lwmﬁnin (NOTE" Regisiered Agent sinalune requied when reinstang) L 1 oate ™
FILE NOW!! FEEIS $150.00 .. . .

. : e Wararoam 9. Election Campaign Financing $5.00 May Be
.~ Alter May 1, 2006 Fee Will Be $550.00 Trust Fund Coniribution.  [] Added to Fees
_Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ pelete TITLE " [JcChenge [ Addilion
NAME DOMINGUEZ, ALFREDO S NAME
STREET ADDRESS 1848 BRICKELL AVENUE SUITE 830 STREET ADDRESS
CHY-ST-2IP MIAMI FL 33131 CITY-ST-21P
MIE ) O Defete TILE [0 Change [ Addilion
HAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
THLE [ Detete TILE [ Change  [J Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-Si-7IP CITY-ST-2IP
HITLE 3 Detete TiTLE 1 Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2IP
TALE [ Delete TiTLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-21P CITY-ST-2IP
THLE 3 Delete e [[J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-21f CITY-S7-2IP

12. | hareby certity that the information supplied with this tiling does not quality for the exemplions contained in Section 119, Florida Statutes. | further certily that the information
indicated on this report or supplemsntal report is trug and accurate and that rmy signature shall have the same legal efiect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowdred to execule this reparl as eguired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11
if changed. or on an allachment with an address. wkh all ather like empowered,

SIGNATURE:

SIGNATUR




