2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 12,2007 8:00 am

DOCUMENT #P01000112523

1. Entity Name
8-S INVESTMENT & MANAGEMENT,CORP.

Secretary of State

03-12-2007 90374 004 ***150.00

Principal Place of Business Matling Address

848 BRICKELL KEY DR, P.0. 80X 310155 .
SUITE 2605 MIAMI, FL 33231 T
MiAM:, FL 33131 ‘
B U
Suite, Apt. #, sic. Suite, Apl. #, alc, 03012007 Chg-P CR2ZE034 (12/06)
City & State City & State 4, FEl Number Applied For
36-4495581 Not Applicable
ap Country ap Country 5. Certficate of Status Deslred [ ?g;fq Additionat
6. Name and Adcress of Current Ragistered Agent 7. Name and Addrasa of New Registered Agent
HName

SAIZARBITORIA, INAK! ESQ.
1482 S.MIAMI AVE,SUITE 203
MIAME, FL 33130 -

Streat Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above namad Bntity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida.

the obligations of registered agent.

| am familier with, and accept

SIGNATURE
. tyfSed O prntad nama of regrstoned agent and itie if apphcabie. {NOTE: Rogisiarad AQent SiQNANNe raguIISa whn renstatng) DATE
FILE NOWI FEE IS $150.00 9. Election Cempaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, ) OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIEE PSTD" 3 betere e rsTD Change L) Addition
NAME SEBA, JIMMY NAME S«eba,')'lr‘”mT
A -
STREES ADDRESS | 848 BRICK KEY DR #2605 StREET AORESS oA G Por ok ey Do 205
TY-Sr-2p MIAMI, FLL 33131 Or-ST-22 i, F I 353)3
TME v [ Delete HLE ) Change [ Addition
NAME HAME
STREET ADDRESS SEREET ADDRESS
CITY-5T-2P CITY-ST-ZP
TLE [ Delate TLE O Ctenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITy-ST-2p
TmeE [ Deteta TLE {3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
iTY-ST-ZP CITY-ST-7F
FTLE O pelets TIME Ochange  {J Addition
NAME NAME ’
STREET ADRESS STREET ADORESS
CHY-ST-ZP CITY-ST-2P
TMLE {7 Delete TILE [ Change ] Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2P CITY-ST-2IP

12. | hereby cet
indicated on this report or supplemental report is true and accurate
of the corporation or the recetver or trustee empowared o execut

that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. 1 further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Btock 10 or Block 11 if
ared.

3/3 /0¥

changed, or on an attachment MM

= .\u‘-if‘tbl Se be

RE AND.T¥PED OR PRINTED N){zor : OFFICER OR DIECTOR

Dale Dayarma Phone #




