- FILED
2005 FOR PROFIT CORPORATION Feb 24, 2005 8:00 am

ANNUAL REPORT Secretary of State

PSﬂENl;jm’:AENT # Po1 0001 11665 02-24-2005 90045 044 ***150.00
MAPI INVESTMENTS CORP.
Principal Place of Business Mailing Address
2875 NW 191 STREET 2875 NW 191 STREET
STE 0 STE 80 20018757
AVENTURA, FL 33180 AVENTURA, FL 33180 )
R v AR RO D
Suite, Apl. #, etc. Suits, Apl. #, etc, 02032005 Chg-P CH2E034 (10/03)
City & State City & State . 4. FEI Number Applied For
02-0603685 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O geee.zesq Lﬁ?ed;tional
6. Name and Address of Current Registered Agent 7. Name and Ad_dress of New Reglstered Agent

‘Name
SERBER, DANIEL J
2875 NW 19 STREET, SUITE 801 Street Address {P.0. Box Number is Not Acceptable)
AVENTURA, FL 33180

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. tam familiar with, and accept
the obrligations of registered agent.

SIGNATURE
Sigrature. typed of printed name of registerad agent and titke i apphcabie, (NOTE: Registered Agent gignature requited when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
' After May -I, 2005 Fee will be $550.00 Trust Fund Contribution. D Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TTLE D ) 3 oskete TITLE F Change [ Addition
NAME KALACH, SALOMON ZAGA NAME
STREET ADDRESS | 2875 NE 191 STREET SUITE 801 STREET ADDRESS
CITY-ST-2IP AVENTURA, FL 33180 CITY-ST-ZIP
TIMLE 1 oelete TITE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TINE [ velete TITLE [ change [ Addition
NAME " NAME o
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-7IP
TINLE 1 Delete THILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-s1-21P CITy-§7-2IP
TITLE 3 Defete TITLE , O Chenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- §7-2iP
TINE O etete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CIY-57-TiP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further cerlity that the information
indicated on this report of supgirjental report Is true and accurale and that my signature shafl have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recevVekar trustee empowered to execute 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 attachrmeht Wil an address, with all other like empowered,

=

SIGNATURE:

FE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Phone &

|

7 Stoupd 2A6R 02/ 09%%' [}m’f D26247
S




