2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Sgp 09, 2008 8:00 am

DOCUMENT # P03000017623 cretary of State
1. Entity Name 09-09-2008 90001 041 ***150.00
INVEST IN MIAMI, INC.
Principal Place of Business Malling Addrass
123 SE 2ZND AVE 123 SE ZND AVE avmew T
MIAML, FL 33131 MIAMI, FL 33131 .
e R LG RS RTED AIE
Suite, Apt. #, etc. Suite, Apt. #, stc. 08272008 Chg-P CR2ED34 (12/06)
City & State City & State 4. FEf Number Applied For
51-0503670 Not Applicable
Zie Country Zin Country 5. Cetificate of Status Desired [ gg;i L‘:f;""’“a'
8. Name and Addreas of Current Registerad Agent 7. Name and Address of New Registered Agent
Nama
HESS, THOMAS J ESQ. _
1401 BRICKELL AVE Sireet 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 office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

s

SIGNATURE ¥
) Signaturs, typed of phinled name of regislered agent and titla 1 applcable (NDTE: Registorad Agent signature required when reinstating) DATE
"~ FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Coritribution, O  Added 1o Fees corporation did not receive the prior natice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 11
THLE D 7] petete TILE [J change  [] Additien
NAME PORKOLAB, MARITZA P NAME
STREET ADDRESS | 123 SE 2ND AVE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33131 CITY-5T- 2P
THLE [ Delete THLE ] Change  E] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-57-2IP CITY-ST-2IP
TITLE [ oelete TILE O Change [ Addition
NAME NAME
STREET ADIMESS STREET ADDRESS
CITY-57-ZP CITY-§T-21P
TITLE [ petete T [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-2P
TME ] Delete TITLE {J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
THLE [T Detste TIMLE [CcCrange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar 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 oficer or director
of the corporation or tha receiver or rustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 171 if
changed, of on an attachment with an address, with all other fike empowered

SIGNATURE: %ﬁmsonmmmnmmmu ?eéh '}06 165‘ 2-6&-‘ qqoo




