FILED

May 02, 2008 8:00 am
2008 FOR PROFIT CORFORATION - Secretary of State

DOCUMENT # P01000065459

1. Entity Name

ISRAEL GROUP INVESTMENTS, INC.

05-02-2008 90183 014 ***150.00

fyvavuus
Principal Place ol Busingss Mailing Address
5434 SW153 AVERD 5434 SW 153 AVERD
MIAMI, FL 33185 MIAMI, FL 33185

W

04162008  NoChg-P CR2ZE034 (11/05)

DO NOT WRITE IN THIS SPACE [ +wum oo

06-1633361 Not Applicable
o . $8.75 additional
5. Cerlificate of Status Dasired O Fee Raquired

6. Name and Addrass of Current Reglstered Agent

RS0 ANCEL s o T T DONOTWRITE
MIAMI, FL 33185 |N THIS SPACE

8. The above named entity submits thi

nt for tha purpese of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agen

STREET ADDRESS | 5435 Sw 153 AVE RD
CIry-51-2IP MIAMI, FL 33185

SIGNATURE ’
Signature. typed or pw e of registered agent and title if applicable (NOTE: Regisiered Agenl signalure required when reinsiating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Afté‘r:May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees

o

OFFICERS AND DIRECTORS |
PSD
RUBIO, ANGEL |

STREET ADDRESS
CITY-SI1-.2IF

NAME

v DO NOT WRITE

NAME
STREET ADDRESS
CITy-S7-2I°

IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

NAME
STREET ADDRESS
CITY-ST-2IP . — ——_—

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information

SIGNATURE:

indicated on this report or supplemental report is Irue and accurate and thal my signature shall hava the same legal effect as if made under oath; thal | am an officer or director
of the corporalion or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11
changed, or on an attachmeant with an address. witly all other like smpowered.

/,
=
R LT,
. v et 5

SIGNATURE AND TVFED ErOP I Ll mAME O SIGHIH

R OR DIRECTOR Date Daywna Phone #




