2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 23,2007 08:00 AM

DOCUMENT # P02000089407

1. Entity Name

FSE INVESTMENTS, INC.

Secretary of State

Principal Place of Businass Mailing Address

B500 SW 8TH STREET
SUITE 228
MIAMI, FL 33144

SUITE 228
MIAMI, FL 33144

8500 SW 8TH STREET

DO NOT WRITE IN THIS SPACE

AT

04042007 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
11-3656897 Not Applicable

$8.75 additional

5. rtifi l ir
Certificale of Siatus Desired [ Fee Required

6. Name and Address of Current Registersd Agent

MACHADO, JOSE L

MACHADO & HERRAN, P.A,

8500 SW 8TH STREET, SUITE 238
MIAMI, FL 33142

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registered office or ragistered agent. or both, in the State of Florida, | am familar with, and accept

ihe cbligations of registered agent.

SIGNATURE

Sigrature, typed or pontad name of registered sgant and title if apshcable

{NGTE* Regislarod Agenl sigraturs raquited when renstating} DATE

FILE NOWI!l! FEE IS $150.00
After May 1, 2007 Fee will he $550.00

8. Efaction Campaign Financing
Trust Fund Corinbution.

$5.00 mMay Be
Added to Fees

10. QFFICERS AND DIRECTORS

I

TILE PD

NAME DORSY, JAMES

STREET ADDRESS | 8500 SW BTH ST #228
CITY-ST-2IP MIAMI, FL 33144

TME

NAME

STREET ADDRESS
CITY-ST-41P

BILE

NAME

STREET ADDRESS
CITY-57-21P

TiTLe

NAME

STREET ADDRESS
CITY- §1-21P

TILE

NAME

SIREET ADDRESS
CITY-SI-21P

TITLE

NAME

STREET ADDRESS
CIIY-ST-2IP

-y

LACOO0T26933
(15,04 /07~ 30030 m?

150,110

DO NOT WRITE
IN THIS SPACE

12. | haraby certify that the informatiog’suoplied with 1his filin é; does nat qualify for the exemplions containad in Chapter 119, Flonida Statutas | further certity that the information
accurate and that my signature shall have the same legal affact as | made under cath; that | am an officer or drector

ad to executs this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 i

other like empowered.

indicated on this report or supplgental repertds rue an
of the corporation or the raceivey or trdsies emp0

changed. or on an aliaghmant yith anladdress.

SIGNATURE:

A

SIGNATURE Aif NYPED OR PRINTED NAME OF slsumo‘ncen OR IRECTOR

Date Gaywme Phone *

\

N



