2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Jan 29, 2007 8:00 am

P04000131559
DOCUMENT # , Secretary of State
1. Eniily Name
3630 INVESTMENT CORP. 01-29-2007 90075 041 ***150.00
Principal Placa of Businass Mailing Addross
7950 NW 58 ST PC BOX 563097
DURAL FL 33166 MIAMI FL 33256
2. Principal Place of Businoss - No P O. Box # 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/08)
City & State City & Stale 4. FEI Number 26-0096058 iADD'IOd fOI
INot Applicable
P Country Zp Country 5. Cerificate ol Stalus Desirod O gg;g;jqa?:;"onal
6. Name and Address of Current Reglstered Agent 7. Mame and Address of New Reglstered Agent
Name -
* -
HENDRICKS, ROBERT A _ AfoUSg’B :rJ ‘ N\JdAlnns thUVJ
rect ags (P. 0 mber is Nol Accep
7950 W JOHNSTON S} ¢§ SLO W 5,%, gulﬂ

MIAMI FL 33166
e {0

7

N Mgl FL | " 3%

8. The above named entity submils this statemenl for the purpose of changing ils regisiered office or registered agent, or both. in the Slate of Florida. ! am familiar with, and accopl

the obligations ol regisW
SIGNATURE -

Sigunture, iyped of prinfed sarndfol rozpislered agenr ant ik« apelicab’e {NOTE Fegisigred Agenl Sianatilg roanfeu wann sinsiatmg OATT

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

8. Eloction Campaign Financing  $5.00 may Be
Trust Fund Conlribution.  [J  Added to Fees

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

Tt P- 1 potere 10 O] ctange [ Addition
s Ao ss | PO BOX 563097 SIRFTADDRESS

Y $1 7P MIAMI FL 33256 - iy 1/ -

ni S/T ] Delete it [ Change [ Addifion
NN JOHNSTON, STEVEN W N

siRl 1 aooness | PO BOX 563097 SINETALDH S

LY 81 AP MIAMI FL 33256 ClIY stoap

HILE O pelete It O Ctiange ] Addition
NAME NAME

SIRTT ADDRLSS SINCET ADDRE S

arvsear |7 Y Sk AP B

ML [ Deteta It [ change [ Adartion
NAM HAMI

SIFEE T ADDRESS SINEET ADLRESS

Gy 51-4P ciIY s

1Lt 1 Delete 1 O change  [J Addition
AW HAML

STHEL | ADDRI 53 SINEE T AIDIY S8

CIY S1 /P Iy sl 2p

[} [H O pelete e (7] Change ] Addilipn
HAMI. NAMF

STREE T DDV S5 SIREET ADDRESS

CITY-51-71P Iy s1 /1

12, | hereby cerlity thal the information supplied with this fiting does nol qualify for lhe oxemptions contained in Section 119, Florida Statutes. | further cerlify that the infarmation
indicated on this roport or suppiemental reperl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diroctor
of the cerporalion or the roceiver or Trustee empowered to execule this report as required by Chapler 807, Florida Statules; and that my name appears in Block 10 or Block 11
if changed, or on an altachmenl with an acldress, with all ike empowored.

SIGNATURE:

SlGﬁ‘UHE AND, PED CR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Linte [Jnyume Phone #




