2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 27,2005 8:00 am

' ecretary of State

DOCUMENT # P02000054877
1. Entity Name 04-27-2005 90355 033 ***150.00
INVESTMENT NETWORK CENTER, INC.
Principal Plece of Business Mailing Address GUUMJYD0
7735 NW 146 ST 7735 NW 146 ST
204 204
MIAMI LAKES, FL 33016 , MIAMI LAKES, FL 33016
T SEEE DT AR A

Suite, Apt. #, etc. Suite, Apt. #, etc. 01132005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

03-0464153 Mot Applicable
Zp Country Zp Country 5. Centificate of Status Desired a ?ese.gesq:if:cilﬁonﬂ
6. Name and Address of Current Registered Agont 7. Name and Address of New Reglstered Agent
Name
DE GONGORA, LUIS
7735 NW 145 ST Street Address (P.O. Box Number is Not Acceptable}
SUITE 204
MIAMI LAKES, FL 33016
City FL ’ Zip Code

6. The above named aolitwsubmits this statement for thy

pose of changing its registered office or registered agent, or both, in the State of Florida, | am famjiar with, and accept

the obligationg.e / ;
SIGNATUR s C/ 2& ﬁ

_ pricied.nama o 7(snd tithe il applicatie. {NOTE: Registensd Agent signalure required when reinstating) DATE

FILE NOWI! EIS ‘00 9, Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee wifl'be $550.00 Trust Fund Conlribution, 1 Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PVTS 1 Delete TITLE [ cChange 7 Addition
HAME SIGLER, CECILIA HAME
STREET ADDRESS | 7735 NW 146 ST. #204 STREET ADDRESS
CITY-$1-2IP MIAMI LAKES, FL 33016 CITy-ST-7IP
TITLE 3 Delete TITLE (Ol Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$T-2IP - CITY-ST-2P
Tme 3 etete TIILE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP CITY-ST-2P
TTLE . O Delete ILE O change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-20P COY-ST-2P
TLE [ Delete TITLE [Jchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

12, 1 hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execule 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 attachment with an address, with all other like empowered,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




