FILED
‘2005 FOR PROFIT CORPORATION - Mar 15, 2005 8:00 am

ANNUAL REPORT = ‘ Secretary of State

1. Entity Name T 45 150.00
PUT GOD 1ST INVESTMENT, INC.
Principal Place of Business t1gifing Address N ‘ “e . :) U U Z b, 3 b 5
5601 BISCAYNE BLVD 5601 BISCAYNE BLVD ™ Tale e
MIAMI FL 33137 MIAMI, L™ 33137 : : o~
p . : -
Suite, Apt. #, etc. . ite; Apt. #, etc.
uite. Apt. #, ate Sulte; Apt. §, etc 01182005  Chg-P CR2E034 (10/03/
City & State . City & State 4. FE! Number +/1~ppiied For
’ + | Not Applicable
Zi Counti Z t i m
B . ountry » Courtry 6. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Revistered Agent 7. Name and Address of New Reglstered Agent
N . . Name - I
ROSEN, STEVEN M ESQ - . )
5601 BISCAYNE BLVD Street Agdress {P.Q. 8ox Number is Not Acceptable)
MIAMI, FL 33137 -
City FL | Zip Code
8. The above named entity submits this stat 1 purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered a;
— —
SIGNATURE . 4 ; \;‘_&\/M A — H\?LUE
Signature, iyped o printed name of registere o il iz if applicagle. NOTE; Regnstered AT Signature wauired when reinstating) . ADATE
. v o [ .
FILE NOWI FEE IS $150.00 8. Election Campaign Financing .+ $5.00 May Be , ) """'
After May 1, 2005 Fee will be $550.5——|~ TrustFund Contribution. [0 Added to Fees - R )
10.. TR OFFICERS -~ L . CTORS N KR ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e T, D . 3 Delete N Rt [Gchange [ Addition
HAME LUCAS, TEENEAR ] L - o
STREET ADDRESS | 8205 N.W. 157 TERRACE STREET ADDRESS
CITY-ST-2F MIAM! LAKES, FL 33104 CITY-57-2P ]
ML D [ Delete TILE 3 [ Change [ Addition
NAME SOUFFRANT, YVONNE NAME
STREET ADDRESS 16711 N.W. 79TH AVE STREET ADDRESS
oTY-ST-2P ) MIAMI LAKES, FL 33016 CITY-ST-2IP
TILE 3 pelete *TITLE ‘ [ change (] Addition
NAME ) NAME
STREET ADDRESS |~ - B STREETADORESS |° - - = - TThm o e Too - - C e L e e
City-sT-2P B Lo N CiTY-sT-71P ) _ L
TME [ Delete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS |
CIFY-5T-21P CITY-ST-2IP '
TIE {3 Delete e [JChange ] Addition |-
N{AME NAME
STREET ADDRESS N STREET ADDRESS
CITY-ST-2iP : GITY-§7- 2P
{TIE. : - 7 pelete THLE : - - . [0 change  [] Addition
NAME : : NAME - ' )
STREET ABDRESS . : N STREE! ADDRESS .
CITY-§T-7P ' ' . Jomestze L
12. | hereby certity that the information supgli.. . " fiting does not qualify for the exemption stated-in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information e
indicated on this report or supplemental 1o, . . and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receivgr of trustes . -t:d to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an atlachm?v ith an adcir . all gther ke empowered. ! b
; .
4 /s ¢ . e h L/ . i
SIGNATURE: _| /i, 20 c o T BiaaN-Ites
“TSIGNATURE AND TYi.. o {0 NAME OF SIGNING OFFICER OR DIRECTOR Bals Daytimg Phone #




