2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 09, 2007 8:00 am

DOCUMENT # P05000082183 ecretary of State
hﬁE\ﬁKT?\lm\e;ESTMENT GROUP INC 04-09-2007 90083 002 ***150.00
Principal Place of Business Mailing Address
11338 SW 184TH ST, 11338 SW 184TH ST.
MIAMI, FL 33157 MIAML, FL 33157
e R SR E
Suite, Apt. #, etc. Sutte, Apt. #, etc. 01082007 Chg-P CRZE034 {12/06)
City & State City & State 4. FEI Number Applied For
72-1600927 Not Applicalle
ap Couniry Zip Country 5. Certificate of Status Desired O Ee%:esqagg:;ma'
6. Name and Address of Current Reglstored Agent 7. Name and Address of New Reglstered Agent
Name ] @
HERNANDEZ, NADEIDA | . Qd/a({%-adﬂ{l&b 1; A?'L// M ) .
11338 SW 184TH ST. treet ress (0. Box Nymber is Not Acceptable
MIAMS, FL 33157 10/7 ALirbp -

“Lohiah ders  FLI%Z,

8. The above named entity submits this staternent for the purpose of changing its registered office or registefd agent, or both, in the $tate of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or prirted name of registersd agent and tite il applicable. {NOTE: Registered Aport signaiwe reguized when reinsiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND PIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIFLE D [ Delete TITLE O change [ Addition
NAME HERNANDEZ, NADEIDA | NAME
STREET ADDRESS | 11338 SW 184TH ST. STREET ADDRESS
Cry-$1-2P MIAMI, FL 33157 Cy-§T-2P
e D [ pelete TITLE [JChange [ Addition
NAME HERNANDEZ, ARMANDO NAME
STREET ADBRESS | 11338 SW 184TH ST. STREET ADDRESS
CITY-ST-2P MIAMI, FL 33157 CATY-ST-2P
TE {1 Delete TITLE [dChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-21P CITY-ST-2P
TLE % Delete TILE [ichange [ Aadition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2P CITY-S§-2P
MLE 1 Detete TILE [cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST- 2P
THILE ] Detete TILE {FChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-SI-ZIP CITY-87- 2P

12. | hereby certify 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 suppl ntal 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 corporation or the recevgf or trustee_pmpowered to execute his report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

h ) d

SIGNATURE: 4 I Hleenand e g ,,04/%/07 Kzo%%z-ﬁwez
Dafo 4 Daytme ]

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




