. FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P03000017623 Secretary of State
1. Entity Name 07 ook ok
INVEST IN MIAMI, INC. 05-02-2005 90410 021 158.75
Principat Place of Business Mailing Address
123 SE 2ND AVE 123 SE 2ND AVE " & O (%
MIAMI, FL 33137 MIAMI, FL 33131 1 6 614 030
T v TR WA
Suite, Apt. #, etc. Suite, Apt. #, etc. 04282005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number 51-050 7 Applied For
APPLIED FOR Y 3670 Not Applicable
Zip Country zp Country . 5. Certificate of Status Desired m ?eae.gg]:i:::;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsiered Agent
Name
HESS, THOMAS J ESQ.
1401 BRICKELL AVE Street Address (P.O. Box Number is Not Acceptable)
STE 825
MIAMI, FL 33131
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature. yped or prinded name of registered agent &nd Wl i applicable, (NQTE: Regisiered Agent sipnature reqused whan reinsialng) DATE
FILE NOWIlI! FEE IS $150.00 8. Election Campaign Financing $5.00 may B
After May 1, 2005 Fee will be $550.00 Trust Fund Comtribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Detete TIMLE [J Change [ Acdition
NAME PORKOLAB, MARITZA P NAME
STREET A0DAESS | 123 SE 2ND AVE STREET ADDRESS
CITY-ST-2P MIAMI, FL 33131 CITY-5T-2IP
TITLE O pelete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CHTY-5T-21P
TIHLE [ Detete Me O Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2P CITY-ST-2P
TITLE 3 Delete TOLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TLE O cetete TME [ Change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Detete TLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-51-2P

12. | hereby cenify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3Xi), 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 legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver o trusiee empowered lo execute this report as requiréd by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment wim-a%ress. with all other like empowered.

Vsl
SIGNATURE: __—C——_ aci1za porko/ifl 4/27/05  305-371-3523
SIGNATURE AN NANE OF SIGNING fFFK:ER OR DIRECTOR Date Daytma Prone #




