. 2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P01000037342 Apr 19,2007 08:00 A
1. Enity Name Secretary of State
ZURICH INVESTMENTS INC.
Principal Place of Businoss Mailing Addross
16171 SAN CARLOS BLVD . 16171 SAN CARLOS BLVD
UNIT 1 o UNIT 1
R O
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address
Suite, Apt. #, alc. Suite, Apt, #, elc, 1st MOCRE CR2E034 (10/06)
City & State City & State 4. FE! Numbar _ Applicd For
65-1104779 Not Applicable
Zip Country Zip Couniry 5. Ceriificate of Stalus Desirad O gg'gesq“:?:;i"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Namo
ILER, MICHAEL R _
16171 SAN CARLOS BLVD Street Address (P.O. Box Number is Not Acceptabla)
UNIT 1 ‘
FT. MYERS FL 33908
City FL Zip Codo

8. The above named entity submits this slatement for the purposa of changing ils registered office or registered agent, or both, in the Stale of Fiorida. | am familiar with, and accept
the obligaticns of registerad agent,

SIGNATURE

Signalure, Iyped of prnted name ¢ regwlered agent and ila ¥ applcabla. [NOTE: Roeg; Aganisig rad whiin rnstaing) DATE

FILE NOW!!! FEE IS $150.00 9, Efoction Campaign Financing $5.00 May Be

~ “After May 1, 2007 Fea Will Be $550.00 Truet Fund Gomtibu

. / 1, tion. [0  Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PTD O Delee T 3 change (] Adantion
NAME ILER, MICHAEL R NAME
sREET ADDRESS § 16171 SAN CARLOS BLVD STREET ADDRESS
CITY-ST-21P FT. MYERS FL 338008 CITY-ST-2IP
TLE vsD O celeta 1L _ Change O] Additen
NAME LANGE, CYNTHIA | AV HOONGOTL 844&? .
sIRcETADDRESS | 1521 BRIARSON DR. | STREET ADDRESS 04./30/07-30008-018 150,00
CITY-ST-2IP SAGINAW MI 48603 Iy - S1-71p
nme,o e ) —x!.—l_‘r-‘.’ﬂﬁ'ﬁ_—-_ Nowme . [0 change - [L] addition
NAME NAME.
STREET ADDRESS STREET AODRESS
CITY-S1-1P CITY-SI-7IP
1E [ Detate TILE O change (7} Addinon
NAME NAME
STRLET ADDRESS STREET ADDRESS
ATy -ST-21P CIy-sI-7IP
INILE ] pelete TITLE [ change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-si-2IP
T [ telete ILE [ Change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-71P

12. | hereby certify thal the infermation supplied with this filing docs not qualify for the exemplions contained in Seclion 119, Florda Slatulos. | furlher certify that the information
indicated on this report or supplemental report is trup afid accurato and that my signature shall have the same legal effect as if made under oath: thal | am an officer or diractor
of the corporation or tha receivel dx rusiea empowered to exacuta this report as raquired by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 1 §
if changed, or on an attachment an addressf with-gll other like empowered.

N

SIGNATURE:




