2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 18,2005 8:00 am
ecretary of State

DOCUMENT # P03000019676

1. Entity Name™ > "¢ L

3D INVESTMENT GROUP, INC.

t

04-18-2005 90323 001 ***150.00

Prinéipai Place of Business Mailing Address Ju U J { b U U

19249 SW 24 ST. 19249 SW 24 ST.

MIRAMAR, FL 33029 MIRAMAR, FL 33029 ‘

RS e (R ATG
19326 KW 24th Place 19326 NW 24th Place
Suite, Apt. #, elc. Suite, Apt. #, etc. 03192005 Chg-P CR2ZE034 (10/03)
City & State City & State 4. FE! Number Applied For
Pembroke Pines, FL Fenbroke Pines, FL ApPriEEFeR 20-0232500 [ Tiu Appliceble
?;93 n29— —| %ugtx —| - Zl‘.‘; 3529 " | C?}Jnslr_\A - 5,_Certificate of Status Desirad~—[] gg zg“’:?;;"""al -

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OLIVA, ARIEL
19249 SW 24 ST. Street Address {P.O. Box Number is Not Acceptable)

MIRAMAR, FL 33028

19326 NW 24th Place

City .
Pembroke Pines,

FL | $5%%9

8. The abave named antity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Stals of Flarida. | am familiar with, and accept

the obligations of registered agent.

£

SIGNATURE

Signature, typed or printad name of registered agent and il if applicable.

(NOTE: Regtstered Agent signature requiled when reinstating)

DATE

" FILE NOWII FEE IS $150.00 /
After May 1, 2005 Feo will be $550.00

9. Elpction Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. ) GFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delate TITLE (Xl Change [ Addition
NAME OLIVA, ARIEL NAME
STREET ADDRESS | 19248 SW 24 ST. smeranoness (| 19326 NW. 24th Place
om-s1-2F | MIRAMAR, FI. 33029 cy-S1-2p Pembroke Pines, FL 33029
TE [ petste TIE [ Change [ Addilion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ME—zs ™= - — - =0 Detete. E et e O Change [ Addition | _
NAME NAME -
STREET ADDRESS STREET AUDRESS
CIry-ST-2IP CITY-5T-2P
TIME [ Delete TIE O Change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
Y- ST-21F CITY-57-2P
TIE [ Detete TITLE {Jchange [ Addition
NAME HAME '
STREET ADDRESS STREEY ADDRESS
GITY-ST-2P CITY-§7-1P
TTLE O petete TMLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-TP CITY-ST-25P

12. | hereby certity that the information supphey
indicated on shis report or supplempnfal report
of the corporation or the receiverdr trustgs girpowared 1
changed. or on an attachmenjith an & =

SIGNATURE:

ps not qualify lor the exemption stated in Section 119.07(3){i), Plorida Statutes. | further certily that the information

dféle and that my signature shall have the sama legal effact as if made under oath; that | am an officer or director
aaddp this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
| empowered

/""Arlel"’[ Oliva, Pres. /}//5'0:"/7%42?%%#

= WD WWME OF GIGNING OFFICER OR DIRECTOR




