FILED
200C ANNUAL REPORT (AR - o . May 08, 2006 8:00 am

DOCUMENT # P05000058446 Secretary of State
1. Entity Nama 04-18-2006 90079 015 ***150.00
INVESTMENT SOCALL INC,
Principal Pface of Business Maiting Addrass
7983 NW 19TH COURT 7983 NW 19TH COURT
HOLLYWOOQD FL 33024 HOLLYWOQD FL 33024
* N RN 0 KR ETALECED
2. Principal Place of Busingss 3. Mailing Agdress
Suita, Apt. #, elc. Suite, Apt. ¥, atc. 15t MOORE CR2E034 (10/05)
Cily & Stale City & State FEI MNumbar Applied For
233231 Not Applicabia
Zip Country 2ip Country 5. Certificate of Status Desired o $8.75 aaditona
Fee Requied
8. Name and Address of Current Registered Agent 7. Name and Addrags of New Registered Agent
. Name
VILLAMIZAR, RAFAEL ,
7983 NW 19TH COURT Sireat Address (P.O. Box Number is No1 Acceptatie)
HOLLYWOOD FL 33024
City FL I Zip Code
8. The above named entity submits Ihas slaterneni for the purposa of changing its registered affice or registerag agent, or both, in the State of Fiorida. | am familiar with, 2nd accept
tha obligations of registered agen!
SIGNATURE
NOTE: Agers o ” DATE
9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [0 Addad 1o Fees
10. OFFICERS AND DIHECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE p 7 Detete e [Jchange [ Aadition
WAME D'OVIDIO ANTENUCCI , ROSANNA NAME
STREET ADORESS { 7983 NW 15TH COURT STAEEF ADORESS
Gry-SI-op PEMBROKE PINES FL 33024 CITY-ST- 1P
WILE : O Detate e O Change [ Addition
WAME NAME .
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-5T-Itk
1113 I Detete e Ocrange [ Aadition
M e - - _— - e : I
STREEF ADORESS - - N swafiaoness | ° ) T T T -
CiTy-ST-21P cy-ST-2P
BRE ’ O Delete TLE [ Chenge [ Addilion
NAME NAME
STREET ADCRESS STREET ADDRESS
am-shaP ony-s1-2
MLE ] Deiete nILE [C1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
an-SI-Ip {FlY-51- 2P
TIE 3 Dette LE O Change [ Adaition
NAME NAME
STREEN ADDRESS STREET ADDRESS
CIY. 51 1P Y -SI-7P
12. | hereby cernly that the informatiog supplied with 1his liling does not quality lor the exemplions contained in Section 119, Flonida Statutes. | further certity that the information
indicatad on this report or supplenental reporl is true angd accurale and thal my signature shall have the same le ldsgal effect as it mada undsr oath; thal | am an officer or director
ot the coiporation or the receiver |! pawenad to execule this report ns required by Chaptar 607, Florida Siatutes; and that my name appears in Block 10 or Blogk 11
if changed, or en chment h all other like empowered
No“ ¢ Y10 [0_ ~489 - b2
SIGNATURE: OY/\o[O A5 ~4%9 -
Wuomonmmnnh;\m?mmonm Dayeme Prona ¢




