FILED
2007 FOR PROFIT CORPORATION Feb 12,2007 8:00 am

I ANNUAL REPORT Secretary of State
DOCUMENT # P05000025777 5 02-12-2007 90096 029 ***150.00

1. Entity Nama
DASUBRI INVESTMENT GROUP, INC.

Principal Place of Business Mailing Address 4001 Q? &B

5347 SW133RD PLACE 5347 SW 133RD PLACE
MIAMI FL 33175 MIAML, FL 33175
P T S RS

Suite, Apt. #, elc. Suile, Apt. 4, alc. 01102007 Chg-P CR2E034 (12/06)

Cily & State City & State 4. FEI Number Appliad For

20-2365595 Not Applicabls
7in Country ap Country 5. Certificats of Status Desired O Ei';z_l"::j:‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRITC, JORGE
5347 SW 133RD PLACE Streat Address {P.0. Box Number is Not Acceptable)
MIAMI, FL 33175 - e
R City FL ‘ Zip Code

8. The above named entity submits this statament for the purpose of changing ils registered office or registered agant, or both, in tha State of Florida. | am familiar with, and accepl
the obligations of registered agent.
L

SIGNATURE

- Signalure, typed or printed name of registared agent and tille if 2pphcable. {NGTE: Regstered Agent signature required when rewstating) DATE
r

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added 1o Feas
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP . O pelete TITLE (O Change  [J Addilion
NAME BRITO, JORGE NAME
STREET ADDAESS | 5347 SW 1332RD PLACE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33175 CITY-ST-2P
TME DVS O Dalete TITLE [J Change [ Addition
HAME BRITO, SUZELLE NAME
STREES ADORESS | 5347 SW 133RD PLACE STREET ADDAESS
CITY-ST-2P MIAMI, FL 33175 CITY-ST-2P
TME [ Delete TITLE [J Change ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Delete TILE [ Change  {J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-81-2P CITY-$T-2P
TILE 3 peleie THLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SE-2P Ciy-57-2P
THLE O pelele T1LE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-5T-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report 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 er director
of the corporaticn or the receiver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addregs, witl ke empowared.

SIGNATURE: " Tom Ok L]\ Lo l\mm_

Daytime Phone #

/@fuhs ANETYPED dg PRINTED rfuz OF SIGNING OFFICER OR PIRECTOR
v/ 2



