FILED
2006 F_OI}“II"I}gKLTé:E%%%?rRAT|°N Mar 17,2006 8:00 am

Secretary of S
DOCUMENT # P04000145399 tate
1. Entity Name 03-17-2006 90123 031 ***150.00
PUT GOD 1ST INVESTMENT, INC.
Principal Place of Business Mailing Address P -
5601 BISCAYNE BLVD 5607 BISCAYNE BLVD o U '
MIAMI, FL 33137 MIAMI, FL 33137 e N IR
. - _5,_.‘; i

S R TR SOEA AR TR

Suite, Apt. #, efc. Suite, Apt. #, etc. 01122006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

APPLIED FOR  2.0™% 19192[ " [Not Appiicable
Zp Couniry Zip Country 5. Certificate of Status Desied ~ [J 98- Additional
Fee Required
B _6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

ROSEN, STEVEN M ESQ - —
5801 BISCAYNE BLVD, - - Street Address (P.0. Box Number is Not Acceptable)

MIAMI, FL 33137 %

v City FL | Zip Code

2]

- 8. The above nams%! 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 aceept
- the obligations of registered agent.

" SIGNATURE
. N N Signature, typed or printed name ol regisiared agsant and title f applicable. {NQTE: Ragistarad Agenl signature required when rednstaling) DATE
- FILE'NOW!l! EEE IS $150.00 9. Election Campaign Einancing $5.00 MayBo
After Méy*--r’ 2006 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees

10. i OFFICERS AND DIRECTORS TH ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31
TIMLE | D O Detete TE (1 Change [ Addition
HAME | LUCAS, TEENEAR NAME
STREET ADDRESS | B205 N.W. 157 TERRACE STREET ADDRESS
CITY-57-21P MIAMI LAKES, FL 33104 CITY-8T-21P .
TME - o 3 oelete TITLE [ Change [ Addition
NAME SOUFFRANT, YVONNE NAME
STREET ADDRESS | 16711 N.W. 79TH AVE STREET ADDRESS
CITY-ST-21p MIAMI LAKES, FL 33016 CITY-5T-21P
TMiE 3 Delete TITLE O change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP - . — oITY-5T-TP
TTLE O pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIrY-81-2IP
TITLE O] Delete TILE . O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CHTY-ST-1P
TIE [ Detete TITLE Cl change [ Addition
NAME : NAME
STREET ADDRESS - STREET ADDRESS

" CITY-ST-2IP : ,/ CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing doss not qualfy for the exemptions contained in Chapier 1189, Florida Statutes. | further certify that the information
indicated on this repor{ or supplemental 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 or the receiver or trustge empowered 1o execuje] is 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, wi her lik€ empowered.

sionature: S (LI . leenoar Lucas Il/ 14/260¢

slG!ATUREWWD NAE4F sheriNG OFFICER OR DIRECTOR Dats / Daytime Phone #




