FILED
2007 FOR PROFIT CORPORATION Apr 06,2007 8:00 am

ANNUAL REPORT ; (Gt
DOCUMENT # P02000018165 ecretary o1 state
04-06-2007 90031 015 ***150.00

1. Entity Name
INVESTMENTS INTERNATIONAL OF MARGATE, INC.

Principal Place of Business Mailing Address

721 SW 715T TERR C/0 COMPUKEEPER
PEMBROKE PINES, FL 33023 2298 NW 2ND AVE 20
BOCA RATON, FL 33431

Liuuu-'

AU R A

03262007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Aopid For

59-2072428 Not Applicabie
5. Certificate of Status Desiied [ ?g-ggqlmim‘

6. Name and Addresas of Current Registered Agent

2205 N IND AVE STE 20 DO NOT WRITE
BOCA RATON, FL 33431 IN TH'S SPACE

8. The above named entity subrmits 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

Signature, typed or prmtad name of registered agent and ritte i applicabhe (NQTE: Registered Ageni signature required when reinstating) DATE
. FILE NOWII! FEE IS 5--1.50.00 9. Election Campaign F.inancing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS ]
TMLE P
NAME KIVISELS, DEBORAH

STREET ADDRESS | 721 SW 71ST TERR
CITY-ST-7P PEMBROKE PINES. FL 33023

TITLE

NAME

STREET ADDRESS
CIry-ST-21P

TLE
NAME

cvtran DO NOT WRITE

ol IN THIS SPACE

STREET ADDRESS
CITY-S1-2IP

THLE

NAME

STREET ADDRESS
CiTy-ST-21P

TITLE

NAME

STREET ADDRESS
Ciy-sT-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemplions contained in Chapter 1189, Florida Statutes. | further certify that the information
indicated on this rapon or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that 1 am an officer or director
of the corporation ar the receiver or trustee empowered to execute this repart as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attlachment with an address, with all cthey like empowered.

SIGNATURE.: X@i ; D. Kivisels, PR 3-31- ] qsu-o(0-9098

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Ceytrra Phone #




