» FILED

2007 FOR PROFIT CORPORATION Mar 05, 2007 8:00 am

Secretary of State

P gigNl;JmllﬂENT #P04000067192 03-05-2007 90062 013 ***150.00
ARFER INVESTMENT GROUP, INC.
Principal Place of Business Mailing Address LT
8506 NW 194 TERR 8906 NW 194 TERR 4 0 0 z‘d (1%
MIAMI, FL 33018 MIAMI, FL 33018
iy A

Suite, Apt. #, etc. Suite, Apt. #, etc. 01312007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

55-0878104 Mot Applicable
Ze Country Zp Cauinlry 5. Cerlificate of Status Desired 0 Egalzesq ::f: dhional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ARMADA, JOSE
8906 NW 194 TERR Streat Adaress (P.O. Box Number is Not Acceptable)

MIAMI, FL 33018

City FL l Zip Code

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

SIGNATURE
Signarure, typed or printed name of regisiared agent and title i applicable. {NOTE: Registered Agenl signature required when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campa\gn F_mancrng $5.00 May Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O oetete LE (O change [ Addition
NAME ARMADA, JOSE NAME
STREET ADDRESS | 8906 NW 194 TERR STREET ADDRESS
CITY-87-2F MIAMI, FL 33018 CY-57-2IP
THLE O pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-2IP
TILE [ palete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-2IP
TITLE [ Delete TITLE [[] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-S7-ZIP
TITLE 1 Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | furlher certify that the information
indicated on this report or supplemental report is true and curate and that my signature shall have the same legal eftect as it made under oath; that i am an officer or director
of the corporation or the raceiver g empowﬁred Fexacule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Dther like empowered.
X s spr v

EIGNATURE AND TYPED?( PRINTED KAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phaone #




