FILED
2006 FOR PROFIT CORPORATION Jan 17,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000131559 01172006 90091 013 *F150.00
1. Entity Name
3630 INVESTMENT CORP.
Principal Plage of Busingss Mailing Address
7950 NW 58 5T PO BOX 563097
DURAL, FL 33166 US MIAMI, FL 33256  US
P s UG AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 01052006 Chg-P CR2E034 (11/05)
City & Siate City & State 4. FEl Number Applied For
26-0096058 Not Applicable
#e Gourwry Zip Country 5. Cerificate of Status Desired O feae';; L’::’:;“"”a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglisterad Agent
Name
HENDRICKS, ROBERT A — Adds T%N }“\;ZJ“ . x&d‘w;g T
2600 DOUGLAS ROAD F ress u
SUITE 607 59" rreed

CORAL GABLES, FL 33134

City M/m; FL {Z]p §d}é_é

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 regisisred agent
s I 5Tt ). Shns 7 L foeoc

—

- Signatura, (ped of printed nam of registered agent anc ke if spplicable. {NOTE: Regisiered Agent signatura required when reinsiating)
FILE NOWIl! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Delete e [ change [ Addition
NAME. JOHNSTON, STEVEN W ) NAME
STREET ADDRESS | PO BOX 563097 STREET ADDRESS
CIry-s1.2IP MIAMI, FL 33256 CITY-$7-2iP
TITLE ST [ Detete TITLE [ change [ Adaition
HAME JOHNSTON, STEVEN W NAME
SIREET ADDAESS | PO BOX 563097 STREET ADDRESS
CiTy-ST-ZP MIAMI, FL 3325_6 CITY-ST-2IP
TTLE [ patere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CHY-51-2iP
TITLE [ petete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CHTY-ST-ZiP CiTY-$T-21P
THLE O] petete TIRLE {Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 29 CITY-ST-2IP
TITCE O Delete TILE [ Change  [3 Addition
NAME NEME
STAEET ADDRESS STREET ADDAESS
Giy-S1-2p Cy-s1-2P
12. | hereby certity that the information supplied with this fling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ¥ further certify that the information

indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or lrustse empewered 10 execute 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 with an address, with all other like empowered.

SlG NATU RE : MF SIGNING DFFICERDRSI) {Tfﬁ’ N‘M}n(ﬂd l !{z_j”éﬂ m‘égf—3d 55

Daytime Prone #




