FILED

_ - Apr 11,2008 8:00 am
2008 PO NNDAL REPORT oM | ecretary of State

04-11-2008 90060 040 ***150.00
DOCUMENT # P04000067192
1. Entity Name
ARFER INVESTMENT GROUP, INC.
Principal Place af Business Maifing Address
8906 NW 194 TERR 8906 NW 194 TERR
MIAMI, FL 33018 MIAMI, FL 33018
PSR T i NI
Suite, Apt. #, eic., Suite, Apt. #, etc. 01282008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
55-0875104 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O gi.;g&gddiﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Namsa

ARMADA, JOSE
8908 NW 154 TERR Stroet Addrass (P.O. Box Number is Not Acceptable)

MIAMI, FL 33018

City FL | Zip Code

B. 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
Signature, typed or prinied name of registered agent and bl o appkcabie. (NOTE: Rogistered Agent signature raquired when renglatng) DATE
FILE NOWIlI FEE IS $150.00 8. Etection Campaign Financing 0 $5.00 Mey Be
Aftar May 1, 2008 Fee will ba $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE o] O petete e [ Change [ Aodition
NAME ARMADA, JOSE NAME
STREET ADDRESS | 8908 NW 194 TERR STREET ADDAESS
CITY-ST-21P MIAMI, FL 33018 Ciry-Sl-zIP
ILE [ Detete TIILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREE{ ADDRESS
CilY-51-41P CITY-§T-2IP
TITLE O pelele TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2tP CITY-5i-21P
TINE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TILE ) [ Detete TIILE [ crange [ Addition
NAME NAME .
STREE [ ADDRESS STREET ADDRESS
CITy-ST-21P CITY-51-2IF
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADORESS
CITY-S1-21F CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statules. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signalure shall have ihe same legal sifect as if mage under cath; that | am an officer ar director
of the corporation or the rec stee ompowered (0 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block {0 or Block 11 if
changed, or on an attachaf&nt with anjaddress, Il other fike empowsred.

SIGNATURE:

X3~&eF ki 3cor

SM_YURE AND/}?PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Dayume Phone #




