. 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Aug 08, 2006 8:00 am

DOCUMENT # P05000005330 Secretary of State
1. Entity Name sk K
INVESTMENT COMBINED, INC. 08-08-2006 90003 047 **#363.75
Principal Place of Business Mailing Address
161 S.W. 12TH STREET 161 S.W. 12TH STREET
T T H"Hm ”‘ ||m |“” ||’“ ||H| Ilm Ilmllmlull mll l”“ ll“ll‘ “ ‘ll'
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. 4, efc. 2nd MOORE CR2E034 {4/06)
City & State City & State 4. FEI Number Applied For
20 R/b62E2E [Tt
Zip Country Zip Country 5. Certificate of Status Desired EE/ §§3.Z?q£?:‘;lional
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WACHS, JEFFREY S ESQ

1177 S.E. 3RD AVE Street Address (P.0. Box Number is Not Acceptable)

FORT LAUDERDALE FL 33316

City F L Zip Code
8. The above named entity submits this for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl the
obligations ?teﬁaW I é 5 \=
4
S £ o 7
NATURE At
Signature, typed or prnted name of registared agent and btle il appicable. {NGTE: Rogatarad Agent signalura required when renslating) DATE
ST FILE NOWMIFEE IS'8550.00. * v .| 5.607.1932)). F.5.. alows for the waiver of the $400.00
e - o SFTIDUAE T -BuU7 AR : 8. Electi ign Fi i 5.00 may Be
O .-DUE BY September.6,:2006 ~ * : * | iate lee. By checking this box. the corporation certifies it did $$1Ii:$g§na:ggmgimm%/ fdded 10 Feis
. Make Check Payable to Florida Department of State not receive prior natice. Fee to file is $150.00. [ '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN +1i
TnE op [ petete e [dchange [T Addilion
NAME EBANKS, TREVOR NAME
sTreeT aporess | 161 S.W. 12TH STREET STREET ADDRESS
CiTY-ST-7IP POMPANO BEACH FL 33060 CITY-5T-2P
i3 DVST O Defete TIILE [ change [ Addition
NAME EBANKS, ROFINA NAME
STREES ADDRess | 161 S.W. 12TH STREET STREET ADDRESS
omy-51-71 POMPANQ BEACH FL 33060 CITY-57-7P
e [ petete TIE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2IP LY-57- 7P
IME L1 petete TILE [ change [ Adcition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY - ST. 2IP
TTLE [ petere TILE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-ST-ZP ory-81-21
WILE 1 petete LE {Jchange [ Addition
NAME NamME
STREET ADDRESS STREET ADORESS
CIry-87-21P CTY-§7- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicatad on this report or supplemental report is trus 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 trustee gmpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atiachment wj s, with all other likggempowered.

SIGNATURE:

FSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GOR DIRECTOR




