FILED

Mar 15, 2007 8:00 am
2007 FOR FROFIT CORFORATION Secretary of State

03-15-2007 90021 020 ***150.00

DOCUMENT # P02000084708

1. Entity Name

INVESTMENT EQUITY PARTNERS, INC.

Principal Place of Business Mailing Address q “ “ 3 B 157
227 ARAGON AV, PO BOX 141516 S
CORAL GABLES, FL 33134 MIAMI, FL 33114

N e Pmco

Suile, Apt. #, etC. Suite, Api_ #. elc.
03082007 Chg-P CR2E034 (12106}
S, le 230
City & State” é/ p City & Stale 4. FEI Number Applied For
Grpbles 65-1111218 Not Applicable
Zip Country ’ L Zip Country $8 75 Additional
?) & /‘3 (/ ‘/.SA' 5. Certiicate of Status Desired O Fee.Reqmreclllona
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Namg
DE CORCHO, JOSE P - A[E'} '2.(P goNQEZAS(A :l:?)ié
227 ARAGON AVE uaet Address . Box Number is Nol Acceptable ;
CORALGABLES, FL 33134 EE P e P £d.

_-CLJ , +¢ 20 _
o 28/ Gmbles _ FL|"$%2¢

8. The above named entily submits this statement for the purpose of changing its registered office or—regislered agenl. or both, in the State of Floridda. | am familiar with, and ac’cem

5o PO

{NOTE Registored Agent signature {mr&d when 'elnslalmg:

FILE NOW1!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution, a Added to Fees
10. OFFICERS AND DIRECTORS 11, ____ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ThLE P 3 Delele THILE P j?‘Change [] Addition
NAME DE CORCHO, JOSE P AN e Cmcho , Jase A
STREET ADDRESS | 227 ARAGON AVE STREET ADDRESS J LT oNECE cl@ Lton Vi svd.
cr-si-2f | CORAL GABLES, FL 33134 ey -51-2p Jo 230 Logsl o/l f 7 22/RY
TIILE VTS O pelee TLE . () Change [ Addition
NAME PEDRO, AGUDO HAME
STREET ADDRESS | 5200 S W BTH ST STE 250 STREET ADDRESS
CITY-81-2IP CORAL GABLES, FL 33134 GiTy-ST-2IP
e [ oetere TTLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-51-21P
TITLE O pelete TITLE O Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIry-§7-2iP CIry-57-2P
TILE O pelete TITLE O change [ Addilien
NAME NAME
STREET ADDRESS SIREET ADDRESS
CHY-ST-21P CIY-51- 2P
TITLE O pelere TITLE {1 Change  [J Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIIY-5T-2P CIY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 leqal effsct as if made under ¢ath; that | am an ofiicer or director
of the corporation or the recever of trustee empowered to execute 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 attachment with an address, with all other like empowerad.

SIGNATURE:

D TYPED OR PRINTED Nmﬂ's%nc OFFICER m—.‘a:lg# p 0 = éed 2 ﬁy/gA) 7 —-lof’ﬁf'/’ J-Zﬂ

[aybime Phone #




