2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 26, 2007 8:00 am

Secretary of State
DOCUMENT # P00000064024
1. Entity Name 02-26-2007 90080 001 ***150.00
AGRIS INVESTMENT CORPORATION
Principal Place of Business Mailing Addrass .-
848 BRICKELL AVENUE 848 BRICKELL AVENUE
SUITE 830 SUITE 830
MIAMI, FL 33131 MIAMI, FL 33131
R GO TR
Suite, Apt. #, elc. Suite. Apt. #, etc. 02072007 Chg-P CR2E034 (12/06)
Gity & State City & State 4. FE! Number Applied For
65-0323465 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired O Eg'gil?l?:;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

ADWAR, ESQ, RENEE

RENEE ADWAR, P.A. Street Address (P.O. Box Number is Not Acceplable}

848 BRICKELL AVE, STE 830
MIAMI, FL 33131 -

City FL Zip Code

8. The above named enlity submis this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Sligrature. typed or crinted name of regisiered agent and sitle if applicable. [NOTE: Regstered Agent signaturs requirec witen reinstating} DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. {0 Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
HILE 1D [ Delee TILE [ change (] Addition
NAME | DOMINGUEZ, ALFREDO 8 NAME
STREET ADDRESS | 848 BRICKELL AVENUE SUITE 830 STRAEET ADDRAESS
CITY-ST-2IP MiAMI, FL 33131 CHY-ST-2P
TLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-5T-2P Iy -§7-2F
TITLE [ Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADGRAESS
CITY-S7-ZP CITY-5T-219
TITLE 1 Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2iP Ciy-ST-2P
TILE O Delete TITLE ) Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-§1-2P CTY-5T-21P
TITLE 1 Delete TILE O cChange [} Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIEY-51-2P LIy -ST-21P

12. | hereby certify that the information supglied with this filing does not quality for the exemptions comained in Chapter 113, Florida Statutes. [ further certify that the information
indicated on this report or supplementat report is tru courate and that my signature shall have the same legal eltect as if made under cath; that | am an officer or director
of the corporation or the redgiver or trustee empowefed 1ofexecute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attaca:a wilh an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYP,

Davirme Phoca #




