2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT. Apr 28,2008 08:00 AWV

DOCUMENT # P05000097487 Secretary of State

1. Enlity Name
COURSE CAPITAL INVESTMENTS, INC.

Principal Place of Business Mailing Address

860 N.E. 212TH TERRACE 860 N.E. 212TH TERRACE

APT 3 APT 3

NORTH MIAMI BEACH, FL 33179 NORTH MIAMI BEACH, FL 33179

LIV

04172008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o b AopeaTor

55-0900628 Not Applicable
G 53.75 Additicnal

Fee Required

5. Certificate of Status Dasired

6. Nama and Address of Current Registered Agent

ACCIME, ALIX DO NOT WRITE

860 N.E. 212TH TERRACE APT 3

NORTH MIAMI SHORES, FL 33179 IN THIS SPACE

8. The above named entily submits this statement far the purpose of changing s registered cffice or registered agent, or both, in the State of Florida. | am familar with, and accept
the obtigations of registered agent.

SIGNATURE
Sigrature. 1ypad or prinled name of registered agent and title  applicable (NOTE Regisiered Agent signaturs raquired whan reinstating) DATE
9. Election G . $5.00 HNnnnna2e0as
FILE NOWIll FEE IS $150.00 . Election Lampagn Financing .00 May Be R I I
PY: wifl ba Trust Fund Contribution. O Added to Fees D»‘-" ?-D\ '33 3':“-!48 32\.» ICU NE
10. QFFICERS AND DIRECTORS l
TITE PS
NAME ACCIME, ALIX

STREETADDRESS | 860 N.E. 212TH TERRACE APT 3
CIFY-ST-2IF NORTH MIAMI BEACH, FL 33179

TIMLE

NAME

STREET ADDRESS
CITY -5T-2IP

YILE
NAME

Py DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
CITY- ST-2IP

TITLE

NAME

STREET ADDRESS
Ciry-ST-2iF

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

12. | hereby cortdy that the information suppliad wih this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certfy that the nformation
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same lega! effect as f made under oath; that t am an officer or director
of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appearsjn Block 10 or Block 11 if
changed, or on an attachmaent with an address, wih all other like empowsred. &r

SIGNATURE: 2 Ao A e AuxBeome x tleafod 7672—'1‘867

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ’ Daytime Phone ¥




