FILED
© ' *2007 FOR PROFIT CORPORATION Apr 13,2007 8:00 am

ANNUAL REPORT - - - ecretary of State

DOCUMENT # P04000157585 04-13-2007 90159 043 ***150,00
1. Entity Name
THADH INVESTMENT CORP.
Principal Place of Business Mailing Address
3610 SW 22 TERR , 3610 SH 22 TERR 10059132
MIAMI, FL 33145 US MIAMI, FL 33145 LS :
B NP R RCATE A DD

Suite, Apt. #, etc. Suite, Apt. #, etc. 04052007 Chg-P CR2E034 (12/06)

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

34-2029187 Nat Applicable
Zip Caountry Zip Country " . $8_75 Additional
5. Centificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— B Name

OBREGON, THELMA E
3610 SW 22 TERR Street Address (P.0. Box Number is Not Acceptable)

MIAMI, FL 33145

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State f Florida. | am familiar with, and accept
the obligations of registered agent.

K]

SIGNATURE
Signature, typed or printed name ol registered agenl and e it applicasle (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
Aftar May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [J  Addedto Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE P.S O oelete TITLE [ change [ Addition
NAME OBREGON, THELMA E NAME
STREET ADDRESS | 3610 SW 22TERR STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33145 CITY-ST-2IP
TTLE Ve T 3 pelele TITLE [ Change (7 Addition
NAME OBREGON, HIRAM NAME
STREET ADDRESS | 3610 SW 22 TERR STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33145 CITY-ST-21P
TImE [ pelete TITLE {JChange [ Addilion
NAME NAME
STREET ADCRESS, STRLET AGDRESS -
CITY-ST-2IP CITY-ST-21P
TITLE 3 oelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP Chy-S3-2P
TITE O Delete TMEe [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O Delete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP

12. | hereby certify that the informatiop-e {th this filing does not quality for the exemptions cortained in Chapter 1189, Florida Statutes. | further certify that the information
indicated on this report or suppit s,lrue and accurate and {hat my signalure shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the recejieperTrustee Bynpolyered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed. or on an attachmerprfyjihsac-adesess, wi ather tike empowered.

SIGNATURE: ‘Nu...’.a’l

[T .ﬁ ii iV T‘ INTECNJAME OF $IGNING OF FICER OR DIRECTOR Date Daylime Phone #
[




