o

' 2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000052832 Mar 02, 2007 08:00 AM
1. Enily Namo Secretary of State
IINOCPRESTI INVESTMENT COMPANY OF MIAM| BEACH, i
) |
Principal Place of Business Mailing Addross
3850 SW 8 ST. 1150 N.W. 72ND AVE.
CORAL GABLES FL 33134 STE. 555 ‘
MIAM! FL 33126
- RN EAR
2. Principal Place of Business - No P.O Box # 3. Mailing Addross
Suite, Apl. #. &lc Suite, Apl. #, olc 15t MOORE CR2E034 {10/06)
Cily & Slaio City & State 4, FE(Numbor o Apphied For
65-1106978 Not Applicable
Zp Counlry Zp Country 5. Ceriilicalo of Stalus Dosired Ol ?;g.gfq(ﬁid‘;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Nama
LOPREST!, JUAN D ‘ '
13760 SW 30TH ST Streol Address (P.O. Box Number is Not Accepiabie)
MIAMI FL 33175
City FL | Zip Code

8. The abovo named entity submits this statement jor the purpose of changing its regislered office or registered agent, or both, in the Slaia of Fiorida. | am familiar with, and accept
the obligations of rogistered agont

SIGNATURE
Skghature, typdda or panled name of registerad aganl and hile r soplcabla. (NOTE: Regisierea Agant signature required whan reinstating} DATE
R .A“ F"niE N10Wo!;l7, ]':EEVI\(?[]SB‘sD"OON 0 o 9. Election Campaign Financing $5.00 May Be
or May 1, 2 en e $550.0 Trust Fund Contrbution.  []  Added to Fees
Make Check Payabis to Florida Department of State .
10. CFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e PTSD O Delste I . . Oohange [T Addition
NAME LOPRESTI, JUAN D NAE . Ionnnnesadsss — o
sTheeT apDRess | 1150 NW. 72ND AVE., #5655 STREET ADDRESS 03/13/07-80020~012 15000
CITY-51-7IP MIAMI FL 33126 CITY-S1-2IP
AILE O Delete (MLE {J Change (] Additon
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP LITY-S1-21P
TIne [ pelele TIE [Jchange [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
oy-sr e CITY-£7- 21
TILE [ gelete 111E [DOcnange [ Addition
NAME NAME
SIREET APDRESS SIREFT ADDRESS
CITY-ST-2tF CITY-SI-Z2IP
TME 3 Delete HILE (] change [ Addilion
NAME NAME
SIRIET ADDRESS $IREET ADDRESS
CITY-S[-7iP CiTY-SI-2IP
T [] pelete Te ] change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CIFY-sT-7IP CITY-Si- 2P

12. ) hareby certify that the information supplied with this fling does not qualify for the exemplons conlained in Section 119, Florida Slatutes. | furthar certify that Lhe information
indicatod on this roport or supplomenial roper! is true and accurale and that my signature shall have the samo legal effoct as if made under oath; Lhat | am an officer or direcior
of tha corporalion or tha receiver or trustes ompowered to execute this report as roquired by Chapter 607, Florida Statutes: and thal my name appoars n Biock 10 or Block 11

if changed, or on an atlachrient with an addrass, with all cther itke ompowered.
smnmuae:M BYINVIR ,Qo Presh IE GG AT

SlGNA‘URE AND YYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR Date Daytme Phong ¥




