2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 09, 2006 8:00 am
Secretary of State

DOCUMENT # P05000025535

1. Entity Name

FIRSTINVEST S.CORP

03-09-2006 90158 003 ***150.00

Principal Place of Business

4571 ALTON RD.
MiAMI BEACH, FL. 33140

Mailing Address

4577 ALTON RD.
MIAMI BEACH, FL 33140

10027374

RN RN

2. Principal Place of Business 3. Mailing Address
Suite. Apt. #. elc. Suite, Apt. 4, etc. 03062006 Chg-P CR2E034 (11/05}
City & State City & State 4. FEI Number {Applied For
gl{ ‘ ‘G} l 5 82— qNol Applicable
Zio Country Zip Country 5. Certificate of Status Desired ] Ei';glﬁ:’g;“o"a'
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name

MICHANIE, DIEGO R
4571 ALTON RD.
MIAM! BEACH, FL 33140

Street Address (P.O. Box Number is Not Acceptabia)

City FL l Zip Code

8. The above named
the obligations of &

tity submits {his staternent for the purpose of changing its registered office or registered agent, or beth. in the State of Florida. | am famifiar with, and accept

03/vs/%,

i BATE

SIGNATUR

Signatuze, fyped of printad nama ol registered agent ar\H:lu it applicable. (NaTE: Registered Agant signature reguires when reinsiating)

FILE NOWII I.=EE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribulion. Added to Fees
10.° : QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TME P 7 Detete TITLE (3 Ghange [ Addition
NAME MICHANIE, DIEGO R NAME
STREET ADDRESS | 4571 ALTON RD. STREET ADORESS
Crry-S¥-72IP MIAMI BEACH, FL 33140 CITy-57-2IP
TITLE vP N O Detete TITLE {3 Change ] Addition
NAME REINES, SALOMON NAME
STREET ADORESS | 4325 ADAMS AV. STREET ABDRESS
CTY-S7-2IF MIAMI BEACH, FL 33140 CITY-ST- 2P
TINLE (7} Detete TITLE O change 7 Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-$7-2P CATY-S1-2P
TITLE 3 Delete TITLE [ Change [T Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CTY-ST-7IP CAY-ST-2P
TITLE [ Delete TILE [ change  [] Adition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP CiY-ST-7P
TITLE {J Detete THLE ) Change  [1-Addition
NAME HAME
STREET ADCRESS ’ ‘ STREET ADDRESS
GITY-5T-21P CHTY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that 1he information
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute ihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment with an addresseJyith all other like empowered.
SIGNATURE: = “hepo tidhanie 03{/ 62/ oG 30<.592 7210
te Daytimo Phone &

SIGNATURE AND TYPET DR-PRINFED NAME OE SIGNNG-OFFICER OR DIRECTOR




