007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P02000054877

1. Entity Name
INVESTMENT NETWORK CENTER, INC.

Apr 12,2007 08:00 Al
Secretary of State

Principal Place of Business

7735 NW 146 ST
204
MIAML LAKES, FL 33016

Mailing Address
7735 NW 146 5T
204

MIAMI LAKES, FL 33016
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No Chg-P

03102007 CR2E034 (11/05)

6. Name and Address of Current Registered Agent

DE GONGORA, LUIS
7735 NW 146 ST

SUITE 204

MIAMI LAKES, FL 33016
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8. The above named entity submits this sizlement for the purpose of changing its registered uﬂlca or reglstered agent, or both, in the State of Florida. 1am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typec or printed name of registered agant and file if applicable. [NOTE; Registered Agent slgnature ra

quired when rainstating) DATE

' -

FILE NOW!!| FEE IS $150.00
After May 1, 2007 Feo will be $550.00

8. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees
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