, FILED
2006 FOR PROFIT CORPORATION Apr 26, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P02000037088 04-26-2006 90206 011 ***150.00

1. Entily Name

LOW MONEY INVESTMENT, CORP.

Principal Place of Business Mailing Address quu

3446 SW 8 ST 3446 SWBST o ot

214 214 .

MIAMI, FL 33135 MIAMI, FL 33135 ’

Z RS s LR AR T
Suite, Apl. #, elc. Suite, Apl. ¥, elc 01042006 Chg-P CR2E034 (11/05)
Cily & State City & Slale 4, FEI Number Applied For

46-0474 347 Not Applicable

Zip Country Zip Country 5. Ceriificate of Status Desired 0 Eese.g;ﬁ:!:;lional

6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SANCHEZ; CARLOS M
3446 SW8 ST Street Address (P.O. Box Number is Not Acceptable)
214

MIAMI, FL 33135

City FL I Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered ollice or registered agent. or bath, in the State of Florida. | am familiar with, and accem
the obligations of registerea agent.

SIGNATURE
Sigrature typed of printed name of registered agen: and fds 1 auphcanhk: INOTE Reqyisterea Agent signalure required when reinsraumgh DATE
, FILE NOWN! FEE IS $150.00 9. Eleclion Campaign Einancing $5.00 May Be
After May 1,/2006 Fee will be $550.00 Trus| Fund Contribution. O Addedto Fees
10. . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT [ pelete InLe [ Change (7] Addition
NAME SANCHEZ, CARLOS M NAME
STREES ADDRESS | 3446 SW 8 ST. SUITE # 214 SIREET ADDRESS
Ciry-§1-2IP MIAMI, FL 33135 chy sr-ap
TILE VPS [ elete L [ change [ Addition
NAME HERNANDEZ, ALBERTO A SR. NAME
STREET ADGRESS | 3446 SWw 8 ST. SUITE # 214 STREEF ADORESS
CiY-st- 2P MIAMI, FL 33135 CITY SF AP
MLE [ ] pelete TMLE [ Change  [J Agdtion
NAME NAME
SIREET ADDRESS R SIREE? ADDRESS
ciy ST-ZP Gy S 4P
TITLE O petete itk [ Change [ Addition
NAME NAME
STREET ADDRESS SIREEY ADDRESS
Cliy-S1-2P ciy §toap
L [ Delete Tt [ Change  [CJ Addition
NAME HAME
STREET ADDRESS STHEET ADDRLSS
CY-ST. 2IP Ciy St ap
THLE [ Delete TALE [ Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S7-21P CIY S1.2P

12. | hereby cenity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or lrustee empowered 10 execule this report as required by Chapler 807, Florida Statules,; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an ress, with all otner like empowered

SIGNATURE: G %%/ (Bor/ Vs )00P L

SIG:! E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Date Daynme Phong #




