2006 FOR PROFIT CORPORATI

ol

FILED
May 12, 2006 8:00 am

4
ANNUAL REPORT Secretary of State

DO_CUMENT # P05000136665 04-21-2006 90117 003 ***150.00
EEQRTRVESTMENTS. INC.
Principal Place of Busingss Mailing Address
HALERH GARDENS, L. 33016 HALEAH GAROENS, L 33016 66016216
SUR—— S— 10

Suile. ApL, ¥, elc. Suite, Apt. ¥, ate. 03302005 chg-P CR2ZE034 {11/05)

Cuy & State Cily & State 4. FEI Number 65\__ 97 2 q‘ C:L Appliad For

Not Applicable
e Country Zo Gounary 5, Ceniticats ol Status Desired [ Eg-;fqﬁh"ﬂ

8. Name and Address of Current Reglstersd Agent

7. Name and Address of New Reglatered Agent

SARI, MOHAMAD
11781 NW. 14TH ST .
PLANTATION, FL 33323

Nama

Stroe1 Address (P.O. Box Number is Not Accaptabla)

Ciy

FL | 2o

& e obligations of regislerad agent.

’8. The above namad antity subrmity this statemant for tha purposa of changing its registered office of registared agent, or both, in the Stata of Florida. | am tamiliar with, and accep!

SIGNATURE
Sagnaiure, typed or orvwed nerma of regrieved aget snd Lie f applcasis {NOTE: Raxutiered AQint ingphiiurd Hiduarind whed raniabing} DATE
. FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Atter May 1, 2008 Fea will be $550.00 Trust Fund Contribugion. O  Addedto Faes
10. OFFICERS AND DIREC TORS 11, ADOITIONS/CHANGES TO QFFICERS AND DIRECTORS TN 11
i PST 7 el e Dicrange [ Asdition
o SAR!, MOHAMAD NAME
SIRCETADORESS § 11781 NW, 14TH ST STREET ADDRESS
Ciy-51- 00 PLANTATICN, FL 23323 CITY-53-2P
e 0O Deee e O crange (3 Aadition
NAME NAME
STREET ADORESS STREET ADORESS
ary-si-ae Cify-51-0pP
g m], LT3 OCenge  [J Aaditien
HAME MAME
STREET ADRESS STALET ADORESS
Ciry.57. aF ciry-51. 0P
e [ Delets HIE - O] Change (7] Asdiion
g T )T T e T - T —— =
STREET ADDRESS. STREET ADORESS
Qre-51-° Criy-51-79
e O peite nRe Cltrange [ Actiion
NAME NAME
$TREE] ADORESS STREET ADDRESS.
Ciy-SI. P CIry-§1-1P
I O Deez T O Crange [ Aadition
HAME NAME
SIREEF ADDRESS STREE! ADORESS
CITY-57- 2P CIrY-51-np

12. Pharaby certily that the information suppliad with this filir ;
indicatad on this report of supplemental report is true and accurate and that my si|
ol 1he COMOration ot tha recener of rusies empowared to execute this rapor as «
changed, of on an atlachment with gn address, with all other like empowsred.

SIGNATURE:

coes nol quality lov the

examplions contained in Chapter 119, Florida Statutes. | further cerlify that the inlarmation
gnature shall hava the same jegal elfect as if made under cath; that | am en officer or diracior
pquired by Chapter 607, Florida Statutes: and that my name appaars in Block 10 ot Block 11t

395 seg 1$%T)

RECTOR

e LA A

Duytsvs Priors 8




