2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Feb 07,2005 8:00 am

DOCUMENT # P04000131559 Secretary of State
1. Entityhame 02-07-2005 90061 013 ***150,00
3630 INVESTMENT CORP.
Principal Place of Businass Mailing Address
11550 N.W. 36 AVENUE 11550 N.W. 36 AVENUE 2UULJ09J
MIAMI FL 33167 MIAM! FL 33167
us us
T T e R AN RN
7950 Wu) 58 ST D boX 563097
Suite, Apt. #, etc. Suite, Apt. #, etc. - 1st MOORE CR2E034 (10’04)
City, & State - Citﬁ State |, . ~ 4. FE! Number B Applied For
DonaL  Fiof idd Mim, - 26 =9 Y9258 Not Appiicable
Z:'-; 3 l é: é) Cot{lr}t.rz\. ' q_ Zip j :7) ‘?_ S‘ f COL{JI‘I}T%' A 5. Certificate of Status Desired [} Ei'zesm‘::ﬂ"ma'
6. Narne and Add;ss ot Currant Registered Agent 7. Name and Address of New Registered Agent
- R : - - - Mame I i . -
SSE(%DSECJGS{_:SO %%T\TDA Street Addrless {P.Q. Box mber is Not Acceptable)
SUITE 607
CORAL GABLES FL 33134
City FL 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 registerad agent.

SIGNATURE

Signaiure, yped of crinted name of regisiared agent end title d apphcabia, (NOTE: Regisiered Agent signaline required when rewnsiaung} DATE

‘FILE.NOWH!FEE IS $150.00
After May 1, 2005 Fee.Will Be:$550.00
Check Payable to Figrida Departmen

5. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P P’ﬁ'ete ' Time F Chren W BThange [ Addltion
NAME JOHNSTON, STEVEN W NAME Johns torr ‘

STREET ADDRESS | 11550 N.W. 36 AVENUE : sweniooRess | PO Bor 55097

giv-sT-zp | MIAMI FL 33167 P cIry-S1- 2P pbee FL 3325%

TILE S/T [T Belete lLE 972 FlThange [ Addition
NAME JOHNSTON, STEVEN W NAME Tohngen $S7epn W

STREET ADDRESS | 11550 N.W. 36 AVENUE STREETADDRESS | ey Box 865047

orv-ST-ZP - |MIAMI FL 33187 CITY-SI-2P N, < 32JE

TITLE _ B N - O Delete TITLE [Jchange  [J Addition
RANE ' NAME T -

SPREETADDRESS | _ . o o o _ M sTREETADDRESS | I e

CITY-Si-7P ' CITY-ST-2P

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2P CIrY-Si- 2P

WILE i Delete LE "~ Ochaige  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-SI-ZP CIrY-5T-7P

THLE O petete TITLE [Jchange [ Addition
NAME NAME

SEREET ADORESS STREET ADDRESS

CITY-ST-2iP - CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118,07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under vath; that | am an officer or director

of the corporation or the receiver or rusteg empowered to execute this [eport as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like el

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DI OR Cate Daylme Phane #




