. - . FILED
2006 FOR PROFIT CORPORATION May 16, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000044155 05-16-2006 90021 029 ***550.00
1, Entity Name
AMERICAN PARTNERS INVESTMENTS, INC.
Principal Place of Business Mailing Address aemTT
520 BRICKELL KEY DRIVE 520 BRICKELL KEY DRIVE
SUITE 0-305 SUITE 0-305
MIAMI, FL 33131 MIAMI, FL 33131
e v AL TIA3 AT
Suie, Apt. . etc. Sulle. ApL. 4. et 02282006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Numbe Appliad For
EO - 2Sq 5 = lq Not Applicable
Zip Country Ze Country 5. Certificate of Status Desired O Eeaa';fm‘:f:gio"al
6. Name and Address of Current Reglsterad Agent 7. Mame and Address of New Reglstered Agent
Name
TRANSGLOBAL CORPORATE ADMINISTRATION, LLC
520 BRICKELL KEY DRIVE Strest Address {P.0. Box Number is Not Acceptable)
SUITE 0-305 '
MIAMI, FL 33131 '
City FL ’ Zip Coda

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

SIGNATURE
Bignaiure, typed or pnried name of registered agent and UTe d applicable. {NOTE: Reg:eterad Agent signatuss raquired when remslating) . RATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Snancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
10, OFFICERS ANDG DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD (O pelete TIME O change [ Addition
NAME HAVEN, SAMUEL P NAME
STRIET ADDRESS | 520 BRICKELL KEY DRIVE SUITE 0-305 STAEET ADDRESS
CITY ST 2IP MIAMI, FL 33131 CITY-ST-2IP
TILE 3 Delete TME [ Change (7] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CrY-5T-2P CITY-ST-2P
TITLE 3 Delete TILE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-ST-ZP
TITLE [ Detete TITLE O change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-§7-7IP
TILE O Dajgte TITLE [ Change  [C] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CIrY-S1-2IP cliy-5i-2p
TITLE [ Deiete TMLE O3 Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-21P CITY-S1-2P

12. | hereby certily that the information suppligd with this 1|I|né;

does net quality {or the exemptions containad in Chapter 119, Florida Statutes. | turther certify that the infarmation

ccurate and that my signature shall have the same lagal effact as if made under oath; that | am an officer or director
be emppwerdd tg/execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
ddrassfwith ak ofher like empowered.

Daytima Phona &




