. FILED
2007 FOR PROFIT CORPORATION Apr 23, 2007 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name

BIG "A" INVESTMENT CORP.

Principal Place of Business Mailing Address b VRV

4802 LEE BLVD, 4802 LEE BLVD.

LEHIGH ACRES, FL 33971 LEHIGH ACRES, FL 33971

e s ICER AR O OO
Suite, Agt. W, sic. Suite. Apt. ¥, etc. 04162007  Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For

01-0757392 Not Applicable

p Counury . o Countey 5. Certificate of Status Desired O gi'gg‘ L?:I:Jlional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
R Name
ALMODOVAR, JUSTO
1901 SAVONA PKWY . Street Address (P.O. Box Number is Not Acceptable)

CAPE CORAL, FL 33904

. K City FL ij Code

8. The above named entity submits this slalement for the purpose of changing its registered office or registered ageni, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. . .3

SIGNATURE
7 Signarure, typed or printid narme of (EQISIEreU agent and title it applicsbie (NOTE: Ruistarad Agent signatute required whan reinylating) DATE
FILE NOW!!! FEE IS 515"0'00 9. Election Campaign anancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ pelete TLE {7 Cnange [ Adailin
NAME ALMODOVAR, JUSTO NAME
STREET ADDAESS | 1901 SAVONA PKWY STREET ADDRESS
CITY-ST-2P CAPE CORAL, FL 33904 CITY-87-21P
TITLE S 3 velete TITLE E’ Change [ Aduition
NAME ALMODOVAR, MERCEDES NAME / ?CJ I; Sq. VﬁNq pkww .
SIREET ADDRESS | 1901 SQUONQ PKWY STREET ADDRESS / —_
emv-sT-z¢ | CAPE CORAL, FL 33904 cuy-s7-2e ﬁQ/QQ cengl , AC. T3P0 (/
TITLE O pelete TE [JCrange 7 Aadition
NAME NAME
STREET ADORESS STREET ADDARESS
CITY-ST-21P Ciry-sr-2ip
TILE O pelete TILE [dchange [ Adgilian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-55-21P CiTY-ST- 2P
Wi O Delete TIRLE [T Change [ Aadition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
MLE O pete TILE [dCrange [ Addition
NAME . NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the inlormation supplied with this filing does not gualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiveror irustee empowergfl to execute lhiSﬁon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ithyflll other like empopgred.

changed, of or: an attachment addrefls gwit
.5 7% 29 . fSO-/27
- - ..) -
SIGNATURE: /6-07 239 4
@ATUR PED OR PRINTED NAME OF SIGNING OBFICER OR DIRECTOR Date Daylitne Phone ¥

£.O0
780 & A9




