2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 06, 2008 8:00 am

DOCUMENT # P05000089829

1. Entity Name
AMERICANA INVESTMENTS GROUP INC.

Secretary of State

03-06-2008 90037 012 ***150.00

Principal Place of Business

2051 NE 26TH STREET
LIGHTHOUSE POINT, FL 33064

Mailing Addrass

2051 NE 26TH STREET
LIGHTHOUSE POINT, FL 33064

40039326
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. 20-3186023 Not Applicable
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Fee Required

6. Name and Address of Current Registered Agent

SHEPHERD, TARAM
2051 NE 26TH STREET
LIGHTHOUSE POINT, FL 33064

-

f . T

DO NOT WRITE
© INTHIS SPACE

5 w

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

the obfigations of registered agent.

SIGNATURE

Signatus, typad of peintad name of tagistared agent and tite i apphicable. {NOTE: Registered

Agant signature required when reinstating) DATE

" FILE NOWIIl FEE 1S $150.00

) After May 1' 2008 Fee will be $550.00 Trust Fund Contribution.

8. Election Campaign Financing

o
$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

[

]

SHEPHERD, TARA M

2051 NE 26TH STREET
LIGHTHOUSE POINT, FL. 33064

TITLE

NAME

STREET ADDRESS
CIy-sr-7Ip
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STREET ADDRESS
CIy-81-219
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STREET ADDRESS
CITY-§T-2IP
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NAME

STREETF ADDRESS
Cy-51-2iP

mE

NAME

STREET ADDRESS
Cy-S1-21P
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12. 1 hareby certify that the information supplied with this fillng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receivef or trustse empowered to exgcute this repost as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

th an addre

changed, or on an attachment ith all othej like empowere:

SIGNATURE:
RnﬂﬂE AND TYPED OR PRINTED *HE OF SIGNING OFFICER OR DIRECTOR
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