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

DOCUMENT # P02000060377 ecretary of State
1. Entity Name
RECORD INVESTMENT CORP. 04-06-2007 90033 015 ***150.00
Principat Place of Business Mailing Adcress
19333 COLLINS AVE 19333 COLLINS AVE ERdi
APT. 708 APT, 708 :
SUNNY ISLES, FL 33160 SUNNY ISLES, FL 33160
T T S R A
Suite, Apt. #, elc. Suite, Apt. #, eic. 03262007 Chg-P CR2E034 (12/06)
City & State City & Saie 4. FEI Number Applied For
33-1026665 Not Applicable
P Country Zip Country 5. Cerlificate of Siatus Dasired O Ei';;lﬁdm%mma‘
6. Namé and Address of Currant Registered Agent 7. Name and Addmess of New Registered Agent
Name ) .
JACQUES, AGHION Repeca  AeHioN ,
19333 COLLINS AVE. #708 Sfrﬁ' A’g) 55 (P.O. Box Nurr bPI Js Not Accep Bﬁr{fe % :"oa—)

SUNNY ISLES, FL 33160

oy SUMNY (SLES FL | 240

8. The above named eniily subrrits this staemrent lor the purpose of changing its regisiered olfice or regisiered agent, or both, inthe Siate o Florida. | am tamiliar with, and accep!
the obligations of registerad agent.

& Nl eans 02 04— Q_C@:)‘

SIGNATURE £
. Mnl(mm—ﬁgﬁucwm ard itle £ anpicatie. (NOE Pegiste-ae Apent sgnature rodured wher rersidirg) DAl
FILE NOW!" ?‘[‘FEE 18 §150.00 9. Eleclion ()amp;aig.;n Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND BIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
e D [ Detete int [] Change ] Aduiticn
NAME AGHION, JACQUES NAME
STREFT ADDRESS | 19333 COLLINS AVE., #708 STREST ADDRESS
CRY-§7-7IP SUNNY ISLES. FL 33160 LY ST NP
s D 1 Dulete TITiE [ Charge  [J Additicn
NAME AGHION, REBECA NAME
STREET ADDAESS | 19333 COLLINS AVE,, #708 STREST ADDRESS
Chiy-§7-7IF SUNNY ISLES. FL 33160 CRY ST 7P
THLE ] Deete e [ thange [ Adition
NAME NAME
STREET ADDRESS STRCET ADORFSS
CIy. ST-7IP oY ST 2P
THLE 1 Gerue s [ Change ) Addition
KAME RAME
STREET ADDRESS STREST ADRIRESS
Oy ST-0P CFY 57 2Ip
TME T Delete THLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-s7-210 Y 51 2IP
LE 7 Detete T [ Change [ Addilicn
NAME NAME
STREET ADDRESS STAET ADDRESS
Ciiy-§7-2I9 oY 5T 24

12, | hereby certify thal the information suppliea with this hlmg coes not quality tor the exernptions conthined in Chapter 119, Flonda Siatutes, | turther certity that the indormatian
indicated on this report or supplamrenial report is rug and accurate and that rmy signawre shall have the sarre legal eflect as il made unaer oath, that | am an officer or virector
of the corparation or the receiver or ustes empowered jo exacule this report as recuired by Chapter 607, Florida Statutas; and (hat my name appears in Block 10 or Block 111

changed, or on an ajtachiment with an acaress, wiih all other like empowereo.

SIGNATURE:
ED NAME OF SIGNING OFFICER OR DIRECTOR l Daytme Phone #

SIGNATURE AND TYPED OR




