2007 FOR PROFIT CORPORATION FILED

.ANNQAL RE!’ORT = Apl‘ 18, 2007 08:00 A
DOCUMENT # P04000005982 - AT . Secretary of State

1. Entity Name

FOUR OF AKIND INVESTMENTS, INC.: :* - L
Principal Pface of Business Mailing Address

14810 GRIFFIN RD 14810 GRIFFIN RD

DAVIE, FL 33330 DAVIE, FL 33330

s ey .5;‘ -4;§ . ot

04062007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN TH'S SPACE 4. FEi Number Applied For

el 03-0533989 Not Applicable
o Lo ) ' .
u . o " ' $8. 75 Additinal
e o 8. Certificate of Status Desired a e Requu’ od
6. Name and Addrass of Current Registsred Agant L
. ‘g 5, o ;.)=4 i

SPIEGEL & UTRERA, P.A. o e S
1840 SW 22ND ST. DO NOT WRlTE R
4TH FLOOR . o
MIAMI, FL 33145 o |N THlS SPACE ,; i i

R Hl
e l ) . . N

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

SIGNATURE :
Signature, iypsd of printed name of registered agent and tite It appicable. {NOTE: Rugistered Apent signature required whwn reinstating} DATE
FILE NOWII FEE IS $150.00 " 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2007 Foe will be $550.00 . Trust Fund Contribution. O Added to Fees
10. " OFFICERS AND DIRECTORS ] I e O e
M o, ., . N . [ o ;‘. ot ;"‘ﬁ R
TIGE .1 PSTD . . o 9
NAME MIRET, RAFAEL . . . . B o R .
STREET ADDRESS | 14810 GRIFFIN RD . _ o o e ';;';".,r"f R
orv-st-2¢ | DAVIE, FL 33330 . : ‘ S R A P O S SRS
T“LEI . - . . . 'g: ’| “ ‘ . . ‘l
. . PR 4 . v . ! 3
i ‘ Cor e aten 3, Ao 4 . .
STREET ADDRESS ' . T A I v
' L e e B T e St
CITY-§T-2P AN ‘ : 5
THLE T
o
NAME ‘

s .. Co
I B T TR e PULITRE 5

o ~ po'NOT WRITE S

HAME o
STREET ADORESS
CITY-51-2P - : .

= = — = - - - & " O SN DY T NOUU VT SO Vi N ST S G OO Re |
il = ; PR Yo -‘ :'r‘ . j . ""! e _“( _,;E! ; ﬁg
NAME : . . i K
STREET ADORESS o H0Oo0n0T 14 24
CITY-51.2P . _ 04/”-'?."[1;-'?81 125 -I-111 1':i—,l i]D
TMLE ¢ B At T T

NAME

STREET . ) _ .
CITY-ST-21p . L o R
. : b LU

12. | hersby certify that tha information supplied with this filing dgfasnot quality for the exemptions contained in Chapler 119, Florida Statutas. | further cemry that the information
Indicated o this repon or suppleg®ia ot is ue angpdcurhte and that my signature shall have the seme legal effect as if made under ocath; that | am an officer or directer
Bkacite this report as requ:ried by Chapter 607 Florida Statutes; and that my name appears in Block 10 or Block 11 i

AR H’b—O’i K000

ED OR hﬂmnﬂ:ppﬁr SIGNING OFFICER ORDIRECTOR.. . . .. Daytime Phone #

1



