.+ 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Mar 05, 2007 8:00 am

DOCUMENT #P01000111665
bt Secretary of State
MAPI INVESTMENTS CORP. 03-05-2007 90052 026 ***150.00
Principal Place of Business Mailing Address
2875 NW 191 STREET 2875 NW 1971 STREET quuUsY-
STE 801 STE 801
AVENTURA, FL 33180 AVENTURA, FL 33180
e R L IR AV BRI
Suite, Apt. #, etc. Suite, Apt. #, etc. 02202007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
02-0603685 Not Applicable
2 Country Zip Country 5. Centificale of Status Desited [} figfq Additianal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -

Name

SERBER, DANIEL J

2875 NW 19 STREET, SUITE 801 Streat Address (P.O. Box Number is Not Acceptable)
AVENTURA, FL 33180

City FL | 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, Iyped of prinzad name of registerad agent and tle il applicabia. (NOTE: Registared Agort signature requirad whan reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign ﬁnancing a $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conlribulion Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THILE D O Delete TITLE (J change [ Addilion
NAME KALACH, SALOMON ZAGA NAME
STREET ADORESS | 2875 NE 191 STREET SUITE 801 STREET ADDRESS
CITY-ST-2IP AVENTURA, FLL 33180 CITY-$T7-21P
TITLE 7 nelete TIFLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP LIty -ST1-2IP
TITLE 1 Dalete TITLE [ Change [ Addisicn
HAME MAME
STREEY ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-7IP
1ITLE O pekete TITLE (] Change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE 3 Delete TITLE [dchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CITY-ST-21P
L O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P GITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions comtained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or su report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an afficer or direclor
of the corporation ¢r the receiver ee 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 attac ddress, with all other like empowered.

SIGNATURE:

#  SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR




