2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 01, 2007 08:00 A

DOCUMENT # P05000113626

1. Entity Name
IMPROVE INVESTMENT CORP.

Secretary of State

Mailing Address
8249 N.W. 36 STREET

SUITE 120
MIAML, FL 33166

Principal Place of Business

8249 N.W. 36 STREET
SUITE 120
MIAMI, FL 33166

DO NOT WRITE IN THIS SPACE

D A AT R

02272007 No Chg-P CR2E(034 (11/05)
4. FEI Number Appilied For
13-4309632 Not Applicable
i ; $8.75 Additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Ragistered Agent

LOPEZ, JESUS E

8249 NW. 36TH STREET
SUITE # 120

DORAL, FL. 33166

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agent and tie If applcable. {NOTE: Regstarsdt Agent signatura requrad when reinctating} DATE
- — FILE-NOWIII-FEE:IS $150.00 - _ 9. Etection Campaign Financing - _ . $5.00 MayBe-—|_ . _ - - . —_——
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS |
TTLE PD
NAME LOPEZ, JESUS E

STREETADDRESS | 8249 NW 36TH STREET # 120

CITY-S1-ZiP DORAL, FL 33166
TITLE vD
NAME RUIZ, GISELLY

STREET AIIRESS | 8249 NW 36TH STREET, SUITE 120

CrY-5T7-2IP DORAL, FL 33166
TMLE D
NAME RAGALADQ, MIRNA

STREETADDRESS | 8249 NW 36TH STREET, SUITE 120
CITY-5T-21P DORAL, FL. 33166

TMLE D

NAME ANZOLA, JORGE

STREET ADDRESS | 8249 NW 36TH STREET, SUITE 120
CIry-s1-2IP DORAL, FL. 33166

TITLE

NAME

STAEEY ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZI?

ONONRRIEER L -
nj:-“x'.flf.ji'!-_‘{?llﬂ;‘?'—:?:ﬁnl,‘iﬁ!:%—ﬂ 15 150,00

DO NOT WRITE
IN THIS SPACE

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplementas report is true and accurate and that my signature shall have the same legal effact as it made under cath; that | am an officer or director
red lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trustee em
changed, or on an attachment with an addre

SIGNATURE:

h a\{ll other like empoweared.

D NAME OF S8IGNING OFFICER OR DiRECTOR

Date Daytime Fhona #




