-~ 2006 FILED
« PO ANNUAL REPORT ' - ° ~  Feb 22,2006 8:00 am

DOCUMENT # P03000122902 Secretary of State

1. Entity Name LR *okk
OLD CUTLER INVESTMENT CORP. 02-22-2006 90009 045 771 50.00

Principal Piace of Business Mailing Address

9850 DOMINICAN DR 9850 DOMINICAN DRIVE

MIAME FL 33157 MIAMI, FL 33189

T o R ADERR AR
J900" S 97 Wt " JETBD sw 77 e
Suite, Apt. #. elc. "Suite, Apt. #. eic.

02072006  Chg-P CR2E034 (11/05)
=7

i State tate 4, FE! Number Applied For
/Cg ! /6’ W ﬂ . 20-0617459 Not Anpicais
Zg ?/5 7 C°U”"L{5 /4 le-g;@ 7 COWZ{S /// 5. Certificate of Status Desied [ ?g g?q ::S:étnonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

DERRICK, RCN J
4850 DOMINICAN DR Street Address {P.O. Box Number is Not Acceptable)

MIAMI, FL 33189

City FL Zip Code

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

SIGNATURE
Signature, lyped o printed name of registered agent and lite it applicabie. {NOTE; Registered Agent signature required when reinstaling) DATE
FILE NOW!I! FEE IS $150.00 9. Elsction Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 - Trust Fund Contribution. O Added to Fees
" 4 P 1, .
10. - 7 L OFFICERS AND DIRECTORS ' s 1. 'ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS Iy 15
THLE P.VP ADEIEIE TILE ? V l:l Change )%Qudmnn
RAME .| DERRICK, RON J NAME K
STREET ADDRESS | 9850 DOMINICAN DR STREFT ADDRESS @‘é KR ! C) ( O
CITY-8T-2IP MIAMI, FL 33189 CITY-8T-21F /5400 a S W ?7 ‘é'
1I7LE 3 Detete TITLE 3 Addition
s e Dipn ) 2 3215 7
STREET ADORESS STREET ADDRESS
CiTY-ST- 7P CITY-ST-ZIP
TITLE [ Belete THLE : [ Change  [3 Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE O pelete TIME O change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
e [ Delete TITLE [ Change  [] Additicn
NAME . ) NAME
STREET ADDRESS STREEY ADDRESS -
orv-si-zp | CITY-ST-2IP T L
THLE L _ £ Defete TMLE . i [JChange [ Addition
NAME ) ) “f rawe
STREET ADORESS ' STREET ADDRESS
CITY-87-2IP “ CITY-ST-2IP

12. | hereby certify that the infohgial
indicated on this report or supple

ief with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
4 rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recensy 2cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment ke empowered.

SIGNATURE: D o f}l“llﬁ(p o BF 339

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date ¥ N Daytime Pnone #




