2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 30, 2007 8:00 am
Secretary of State

DOCUMENT # P05000073443 03-30-2007 90134 029 ***150.00

1. Entity Name

28TH STREET INVESTMENT CORP.

Principal Place of Business

5787-B NW 151 STREET
MIAMI LAKES, FL 33014

Mailing Address

5787-B NW 151 STREET
MIAMI LAKES, FL 33014

10045596

RN A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
ite, Apt. #, alc. ite, Apt. #, etc.
Suite, Apt. #, atc Suite. Apt. 4. et 03222007  Chg-P CRZEQ34 (12/06)
City & State City & Stale 4. FEI Number Apptied For
20-3011183 Mot Applicable
Zi Count Zi Counl iti
® hkd P ountry 5. Criilicato of Siatus Desired. ~ []  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RUANO, MARILYN O

16920 NW 83 CT

HIALEAH, FL 33016
RS

X

Straet Address (P.O. Box Number is Not Acceptable)

5787-B NW 151 Street
Cir Zip Code
i FL | ?pqnm

thentity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept
the obfigationsdf rygistered agent.
PrN

SIGNATURE

m‘ lyped or printed name of registered agent and litle il apphcable, (NOTE Registered Agent signaiture required when reinstaing) DATE

9. Election Campaign Financing
Trust Fund Contnbution.

$5.00 May Be

FILE NOWII! FEE IS $150.00
Added to Feas

_After May 1, 2007 Fee will be $550.00

10. . COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS N 11

TILE DPS C Delete TILE Vice President cnange [ Addiion
NAME RUANQ, MARILYN O NAME

STREET ADDRESS | 16920 NW 83 CT smeeraonaess | H787-B NW 151 Street

on-si-aF | HIALEAH, FL 33016 CirY-51-2P Migmi Lakes, FL 33014

TILE 7 palete TILE President O change  XPadilion
NAME MAME Eva Soca

STAEET ADDRESS SREETADDRESS | £787 B MW 151 Street

CITY-$i- 2P CITY-5T-2P e vee =T 23014

TIME 3 Delete TiMLE o r e {1 Change [ 1 Addition
NAME NAME

STREET ADDRESS STREEE ADDRESS

CITY-ST1-2IP CITY-S7-21P

TILE [ Delete TWLE I change [ Addition
NAME HAME

STREET ADORESS = —- STREET ADDRESS - -

Gv-51-1p CITY-51-2P

TITLE O Delete THLE T Change ] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP cITY-S1-2p

THLE O petere TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-$7-2P CITY-51-2P

12. | hareby certily that the information supplied with this filing does not gualify 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 or director
of the corperation or the receiver or irustee empowered o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an address, with all 1 like empowered. /
/27

SIGNATURE AND TYPED OR PRW‘I’ED NAME OF SIGNING OFFICER DR DIRECTOR Dare

SIGNATURE: (305) §25-8881

Daylrma Prone #




