2008 FOR PROFIT FILED
ANNUAL REPORT " _ Mar 21, 2008 8:00 am

DOCUMENT # P05000073443 Secretary of State
1. Entity Name 9. Kok ok
28TH STREET INVESTMENT CORP. 03-21-2008 90015 021 *#7150.00
Principal Place of Business Mailing Address
5787-B NW 151 STREET 5787-B NW 151 STREET LA
MIAMI LAKES, FL 33014 MIAMI LAKES, FL 33014 _
B CHR AT W TAMAARAR
Suite, Apt. #, elc. Suite, Apt. &, elc. 03112008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
20-3011183 Not Applicable
Zip Country ap Country 5. Certificale of Status Desired O gi'gfqﬁf:amml
— ——=8.-Nama cnd Address of Current Rogistered Agent . 7. Name and Address of New Registered Agent -
Name
RUANO, MARILYN O
5787-B NW 151 STREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI LAKES, FL 33014
City FL Zip Code

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

SIGNATURE
Signaiure, typad of printed name ol registerad agent and e f applicable: (MNOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDPITICNS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
HILE VP - O Delete FITLE (] Change [ Addition
NAME RUANQO, MARILYN © NAME
STREETADDRESS | 5787-B NW 151 STREET STREET ADDHESS
CITY-ST-2IP MIAMI LAKES, FL 33014 CITY-§T-2IP
TITLE P 3 petete TITLE [ Change [ Addition
NAME SOCA, EVA NAME
STREETADDRESS | 5787-B NW 151 STREET STREET ADDRESS
ciTy-sT-2IP MIAMI LAKES, FL 33014 ~ CITY-ST-71P
HTLE 1 Detete TITLE [ Change  [3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
MLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
GITY-ST-2IP CITY-5T-2IP
THLE [ perete TITLE O cChange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
mLE [ Delete THLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-21P

12. { hereby certify that the informaticn 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 repont is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, yh all other like empowered.

SIGNATURE: &%) vy Sheg B /;{fﬂ/

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Daytime Phona #



