2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # P05000082830

1. Entity Name
AMAVERDA INVESTMENT, CORP.

(03-05-2007 90280 001 ***600.00

Principal Place of Business

1200 BRICKELL AVE SUITE 860
MIAMI, FL 33131

Maiting Address

MIAME FL 33131

1200 BRICKELL AVE SUITE 860

66003936

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

AR 00 S

Suite, Apt. #, atc. Suite, Apt. #, elc.

Mar 05, 2007 8:00 am

02132007 Chg-P CR2E034 (12/06)
City & Siale City & Siate 4. FEI Number Applied For
20-3050651 Not Applicable
= . —
» Couniry zip Country 5. Cerlificate of Status Desirad ~ [] 967 9 Additional
Fee Required

6. Name and Address of Current Reglsterad Agent

7. Name and Address of New Reg ad Agant

LOPEZ, PETER M
1200 BRICKELL AVE SUITE 860
MIAMI, FL 33131

Name Q’f‘@l/ m. {,OQ{Z,

Street Ad(jr&sﬁ’ﬂ. chx N mb7r5i=, Bfm Wibl% f’é 20/

City

fornbrole Finss FL | *%%, 08

8. The abova named gntity s!

the obkgations of fegister ent.

SIGNATURE

this staterment for the purpose of changing its registerad office or registered agent. or both, in the State of Florida. | am familiar with, and accept

(NOTE: Registered Agent signatura required when reinstabrng)

2sfo

DATE

Sigrajire. w o ’(fu ny{d‘ag-s:aed agent and bile i apphcable.
[

E NOA/FEEMS0.00

FIL
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES 7O OFFICERS AND DIRECTORS IN 11

TME D (3 Detete TITLE O Change  [J Addition
NAME NAFFAH, AMAD NAME

SYREET ADDRESS | 1200 BRICKELL AVE SUITE 860 STREET ADORESS

CITY-ST-21P MIAMI, FL 33131 CITY-$1-21P

THLE D ] Detete TMLE [JChange {1 Addilion
NAME DE NAFFAH, MARIA E NAME

STREET ADDAESS | 1200 BRICKELL AVE SUITE 880 STREET ADDRESS

cIry-Si-2e MIAMI, FL 33131 CHTY-S1-21P

TiE [ Delete TILE O Change [ Adktilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CAY-Si-ZIP

(I1LE O celere TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

MILE [ pelete MLE {OcChange ] Addition
NAME NAME

SIREET ADDAESS STREET ADDRESS

CITY-ST-21P CITY-S1-21P

ILE O pelere TITLE O Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CIY-§1-21P

12. | hereby cerlity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Flarida Statutes. 1 further certily thal the information
incicaléc on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver of busiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachme

SIGNATURE:

ith ap address, with all other like empowered.

Direchr

By

7 51GMatlRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2//spb7

Date Daytimg Phone #




