2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P04000131559 Feb 22,2008 08:00 AN
1. Eatiy Namo Secretary of State
3630 INVESTMENT CORP.
Furcipal Placa of Busingss Marling Actdross
7950 NW 58 5T PQ BOX 563097
DURAL FL 33166 MIAMI FL 33256
2. Principnl Placs of Businoss - No PO Box # 3. Maling Sdgross
Suite, Apl. #, eic, Sute, Apt. o, ¢iC, 151 MOORE CR2ED34 (10/07)
Tty & State City & Stale 4. FE: Numiber Apphied For
26-0096058 Not Apahicabie
SUN 7 o -
Zp Couniry P besaly 5. Cenficate of Status Desired O $8.75 Additional
Fee Required
6. Namsa and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

JOHNSTON, STEVEN

7950 NW 58 STREET Srreet Address (P G Pox Mumber s Nal Acceptabie)
MIAMI FL 33256

City FL Zip Code

8. Tha above named snbty subimirg this "‘IH[UT‘I@\'\[ for ih
the cbinganans of reuisie:ed agent.

Lroose of chanaging 1s reasiecd aflice o registerad agent. or nots, in e Siate of Flerida | am tamiliar with, and sccent
QinG £ g J

Z Sttt lohaszm /1428

= oy
SanTlore tyetd o el ran e o ey D Lo e | s phoanin MNOTE FEQIniaag Agend el re@ Junran waor rosst it g DATT

SIGMATURE

; Make Check Payable to Flonda Deparlmeni ol State

'FILE NOW!“ FEE 1S 5150 00 :

- 4. BElection Camoagn Financing
After May 1; 2008 Fee Will Be'S550.00 ° leciion Camoaign Financing — $5.00 May Be

Trus: Fund Contiibution [] Added to Fees

10. GFFICERS ANG DIFECTONS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS 1IN 11

Ik P O pacte TIRE [ change [} Addition
HAHE JOHNSTON, STEVEN W HAME

STREFT ADDHESS [ PO BOX 563097 STAEFT ADDRESS UONON0E35208

crystar | MIAMI FL 33256 B ) He s 29/105-3 31]25 019 150,00

TIRLE S/T 3 sele TILE [JCrange [ aadilen
HAME JOHNSTON, STEVEN W HAME

ST ADNAESS | PO BOX 563097 STREFT ADDRESS

SITY-31-71p MIAMI FL. 33256 CITY-SI-2iP

1ML i paee TILE [T% Crange (] Addition
FIARAR 104213

STREET ADDRELS STREET ADDAESS

CTY-5T-29 GITY-ST-TP

e 3 eete THLL [JCrange  [J Addilion
HAME . HAML

SIRAET ADURLTS STRELT ADDRESS

SIY-51- 29 CITY-5T- 2P

TITLE 2 Deete e O3 Crange [ Adttilion
HAME ’ HaLL

SIRELT ADGRLSS STRELT ADDRESS

Ty -ST- 20 £y §i-gp

Tk D neele TnE T Crangs [ Aaditien
NAME NARAL

SIAZET ADCRESS SIAEET ADDRCSS

S -5T-2F CIFY - 5F- 2P

12, | nareby certdy that the information suophed with this fikng does not gualdy fur the exermctions contanad in Sscbor 112 Flerida Staiutes | furtar carlity that the ntormation
inchicated on thes repart or supplerrental report is true and ooourato and that my signature shall have the same legal criect as I made under oath, tha! | am an otticer or dircctor
5i the corpararon or the racaiver or trustee empewered o execute this report as required by Chapier 607, Flarida Siaties: and that my narre appsars in Block 12 or Bicck 11
if changea, or on an altachment wilh an addregs, wih ail ciher like empowered.

SIGNATURE: Stzue b%ﬂﬁm 3;//3/ %

~SKINATURE AND T R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR B




