]

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #P01000111665

1. Entity Name
MAPI INVESTMENTS CORP.

Principal Place of Business

2875 NW 191 STREET
STE 801
AVENTURA, FL 33180

Mailing Address

2875 NW 191 STREET
STE 801
AVENTURA, FL 33180

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, etc.

Suite, Apt. #, otc.

. -

g

FILED
Apr 17,2006 8:00 am

ecretary of State

04-17-2006 90371 023 ***150.00

03092006 0oam 00 D000COIpormoo
City & State City & State 4. FEI Number Applied For
02-0603685 Not Applicable
Zp Country Zip Counry 5. Certificate of Status Desired (] $8.75 A_dditional
Fee Requirec
§. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

SERBER, DANIEL J -
2875 NW 19 STREET, SUITE 801
AVENTURA, FL 33180

v

e

Street Addrass {P.Q. Box Number is Not Acceptabie)

City

i

T

FL i Zip Cods

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. [ am familiar with, and accept

the gbligations of registered agent.

SIGNATURE

Sigrature. typed o priniea name of regisisted agent and

titke if applicable.

(NOTE. Aegrstered Agen: signature requined when reinstabng)

DATE

FILE NOW!I!! FEE IS $150.00
After May 1, 2006 Feo will be $550.00

9. Election Campalgn Financing
Trust Fund Centribution.

$5.00 0 oomoe
slolbia mit kel bl

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TIMLE D [ pelele e [ Change [ Addition
NAME KALACH, SALOMON ZAGA HAME

STREET ADDRESS | 2875 NE 191 STREET SUITE 801 STREET ADORESS

CITY-S1- 7R AVENTURA, FL 33180 CITY-ST-2P

TITLE O petete e [J Change [ Addition
HAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST- 1P CITY-ST-2IP

TILE 1 Deakela FITLE [ Change  [T] Addition
NAME NAME -7

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-ST-2IP

TITE O Delete TIILE [ Change  {] Additior
HAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-SE-2IP

TILE [ pelete TMLE O change [ Addision
MAME NAME

STREET ADDRESS STREET ADDRESS v

CITY-S1-20P CITY-5T-2IP

TILE O Detete TITLE [ Change [ Addition
HAME NAME

STAFET ADDRESS STREET ADDRESS

CHY-ST-21P CITY-ST-2P

12, i hereby certily that the information supplied wiﬁ thig filing does not qualily for the exemptions confained in Chapter 319, Florida Statutes. | further certify that the infermation
and accurate and that my signature shall have the same legal effect as if rmade under oaih; that | am an officer or director
d to execute this report as required by Chapter 607, Flor'da Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report i
of the corporation or the receiver or trusteg em

changed, or on an attachment with an addyess, aMhpther like empowaraed.
SIGNATURE: j

SIGNATURE AND 17

Eh@{\vwmm OF SIGNING OFF
i

Daytime Fhona #

I




