2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Jan 16, 2008 8:00 am

DOCUMENT # P02000063220

1. Entity Name
INVESTMENT EQUITIES, INC.

Principal Place of Business

2100 E. HALLANDALE BEACH BLVD., STE. 103
/0 TRANSCAPITAL BANK
HALLANDALE BEACH, FL 33009

Mailing Address

2100 E. HALLANDALE BEACH BLVD., STE. 103
/0 TRANSCAPITAL BANK
HALLANDALE BEACH, FL 33009

2. Principal Place of Busingss - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

100

R

Secretary of State

01-16-2008 90047 036 ***150.00

04939

Suita, Apl. #, etc. 01032008 Chg-P CR2E034 (12/06)
City & State Cily & State 4, FEI Number Apptied For
81-0561983 Not Applicable
Zip —- Country Zip Country - . $8.75 Aaditional
5. Cariificate of Status Desired O Fee Roguired
6. Nama and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent
Name
ZEDECK, LEONARD E -
13790 NW 4TH STREET Street Agdrass (P.O. Box Number is Nat Accepiable)
SUITE 113
SUNRISE, FL 33325
City Zip Code

FL |

8. The azbove named entity submits this staterneant for the purpose of changing its registerad office or registered agent, or both, in the Siata ol Florida. | am familiar with, and accept

the cbligations of registered agent.

»

SIGNATURE

Signawre, typed or printsd name of iegistered agent and tile f apphcalve.

[NQTE" Regrsterad Agent signaiure required when reinstatmg}

DATE

. .

FILE NOWII! FEE 1S $150.00
After May 1, 2008 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD G Detete TITLE IPD [ Change %1 Addition
NAME HARPER, FLOYD D NAME William E. Himes
STHEET ADBAESS [ 2100 E. HALLANDALE BEACH BLVD., STE. 103 smeeraooness 2100 E Hallandale Beh Blvd STE 103
LY -ST-2IP HALLANDALE BEACH, FL 32009 CITY-ST-2P Hallandale Beh, FL 33009 )
TLE v Chan il
;:,L:E 1 D NAME Robert Ogonowski 3 Crenge 53 ption
STREET ADDRESS STREET ADDRESS 2100 E Hallandale Bch Blvd STE 103
CITY-51- 2P QITY-ST-2IP Hallandale Bch ’ FL 33009
TINE [T Delete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST- 2P
TITLE F Delete TITLE [ Change [ Addition
NAME NAME
STHEE? ADDRESS STREET ADDRESS ’
GTY-ST. 7P CITY-§1- 4P
TTLE T oetete TMLE [ change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-ST-2P CITY-§1-2P
WLE [T Delete TILE Clchange [ Addition
NAME : : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-4iP CITY-ST-2IP

12. | hereby certify that the information suppified with this ik
indicated on this report or supplpmental report is
of the corporation or the recei
changed, or on an altachm

SIGNATURE:

does not qualify tor the exemptions contained in Chapter 119, Flarida Statutes., | further certify that the information
and accurats and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
erad lo executs this raport as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Blogk {1 if

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFF{CER OR DIRECTGR

Daytime Phions #




