FILED

2007 FOR PROFIT CORPORATION Jan 31, 2007 8:00 am
ANNUAL REPORT ‘ Secretary of State

ofe 2fe e
DOCUMENT # P01000093579 01-31-2007 90031 016 150.00
1. Entity Name
AMOCA INVESTMENT GROUP INC.
Frincipal Place of Business Mailing Address Q“ “ U b (v
17818 FOXBOROUGH LANE 17818 FOXBOROUGH LANE
BOCA RATON, FL 33496 BOCA RATON, FL 33496
ST PO S R gl T
Suite, Apt. #, alc. Suite, Apt. #, alc. 01212007 Chg-P CR2E034 (12/06)
Cily & Stale Cilty & Siate 4. FEI Number Applied For
65-1142701 Not Appiicable
Zip Country Zip Country 5. Centificate of Status Desired O gg'gz‘ﬁ:dmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BODIN, GLORIA ROA :
2655 LEJEUNE ROAD, SUITE #1001 Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134
City FL l Zip Coda

8. Tha above named entity submits this statement for the purpose of changing its registerad office or ragistered agent, or beth, in the State of Plorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Siprature, yped or pmted name of registared agent and title il appkcanle, (NOTE: Reguetered Agerd signatura requisd when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Electicn Campaign Financing $5.00 May Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPS [ Detete TITLE [ Change [ Addition
NAME ZAFFATI, NISSIM NAME
STREET ADDRESS | 17818 FOXBOROUGH LANE STREET ADDRESS
CITY-$1-21P BOCA RATON, FL 33496 CITY-ST- AIF
TITLE DT . {J belete TITLE [Jchange  [] Additicn
NAME ZAFFATI, MONICA NAME
STREET ADDRESS | 17818 FOXBORQUGH LANE STREET ADDRESS
CITY-51-7IP BOCA RATON, FL 33496 CITY-ST- 2P
TILE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O Delete TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-§1-2IP
TILE O delete THLE , [JChange  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1-21P
WILE [ Detete TILE () Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby certity thal the information suppiied with this liling does
indicated on this report or supplemental report is true and ac
of the corporation Cr the receiver or trusles empowere
changed, or on an attachment with an aggfess, wit wered.

SIGNATURE: . Hor) et 2/ Lol N/ /26/6%.
[/ﬁcng\yﬁe AND}'EWED HAME DF SIGNING OFFICER OR DIRECTOR T T nfte / Daytime Phane #

t qualify for the exemplions contained in Chapter 118, Florida Statutes. | further cerlily that the information
e and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
‘B this report as required by Chapter 607, Florida Statutes; and ihat my nama appears in Blogk 10 or Block 11

-/



