2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 23,2007 08:00 A

DOCUMENT # P01000057239

1. Entity Name
1 & C INVESTMENT GROUP, INC.

Principal Place of Business Malling Address
6650 NW 37 AVE P.0. BOX 126397
MIAMI, FL 33147 HIALEAH, FL 33012-1600

— AT

03192007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =@ RoTed For
' ] . 65-2227126 Not Applicable

$8.75 Aaditional
Fee Required

5§, Certificate of Status Desirad 0

6. Name and Addrass of Current Reglsterad Agent

AR S ~© DO NOT WRITE
ﬁ:ﬂ[gﬁg.1FL 33010 : | ‘ IN THIS SPACE

8. Tho above named entity submils this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida, | am familiar with, and accep!
the obligations of registared agent.

SIGNATURE
Signature, typed of printed name cf regisierad agenl and tile if sppliceble. INOTE: Registerad Agenl signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F.lnancing O $5.00 may Be
After May 1, 2007 Foe wlll be $550.00 Trust Fund Gontribution. Added fo Feas
10, QOFFICERAS AND DIRECTORS | - o e - ]
TVLE PD . R ] SR
NAME GONZALEZ, ISIDRO ot ) '

STREET ADDRESS | B650 NW 37 AVE
CITY-51-219 MIAMI, FL 33147

TILE STD

HAME GONZALEZ, MARIA
STREET ADDRESS | 6650 NW 37 AVE
CITY-S1-2IF MIAMIL, FL 33147

TIRLE
NAME

s . DO NOT WRITE

NAME
STRELT ADDRESS
CITy-ST-ZIP

, IN THIS SPACE

TME

NAME ) ‘ 3 . e e g e g g
STREET ADDRESS UOO00T21 15

orv-si-ze ' , Ho 02 /0720004012 150,00
TITLE ’ N . ‘ . '

NAME . .

STREET ADORESS . S ' Lo . i
CITY-§1-2IP R o - . )

12, | hereby certily that the information supplied with this filin(? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certfy that the information
indicated on this report orgupplemental repost is true and accurate and that my signatura shall have the same lagal effect as if made under oath; that | am an officer or director
of tha corporation or Ihe repaiver or trustes empowerad to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach with an address, with all other like empowered.

SIGNATURE: %m'o@.wéz:éé/rm $-/ 707 345 Lf3-705%F

o TYPED OR wuren NAME OF 8I6NING OFFICER OR DIRECTOR Cale Dyinma Phone

Secretary of State



