2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000027344

1. Entity Name
STUBBS INVESTMENT CORP.

FILED
Apr 30,2007 8:00 am
ecretary of State

04-30-2007 90847 032 ***150.00

Principal Place of Business Mailing Address Q“ “ 3 63 "l J

770 NW. 17157 STREET 770 NW. 1715T STREET

MIAMI, FL 33169-5123 MIAMI, FL 33169-5123 7 :

oY A EAD NIRRT RAHAT T
70 W I Syee 770 WW o0y st

Suite, Apt. #, atc. Suile, Apt. #, elc. 04112007 Chg-P CR2E034 (12/06)

City & Stale‘ — City & State < 4. FEI Number Applied For
Mams Tlonpa Ay joaida 20428215 Not Applicable
Bzg o § COU""VQ\ S é%\ e Country 5. Cerlificate of Status Desired [ fesegg Additional

£. Nama and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
STUBBS, GARY
1500 NW 173RD TERRACE Streel Address {P.C. Box Numbaer is Not Accepiable)
MIAMI, FL 33169-5123
City FL I Zip Coda

8. The above named entity submits this stalerment far the purpose of changing ils registered office or registered agent, or bath, in the State ol Florida. 1am familiar with, and accepl

tha cbligations of registered agent.

SIGNATURE
Signatute, typed of printed rame of registered agent and tile it apphcatle. {NOTE: Regislered Agent signature required when renstating} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may B
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
19. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
ILE PD O petete TILE [1change  [C] Addition
NAME STUBBS, GARY MAME
STREET ADDRESS | 1500 NW 173RD TERRACE STRLET AUDRESS
CITY-5T-21F MIAMI, FL 331695123 CITY-ST-ZIP
TIME vD 3 Delete TITLE [ Change [ Addition
NAME PRATT, LAQUISHA NAME
STREET ADDRESS | 1500 NW 173RD TERRACE STREET ADDRESS
CIY-ST-21P MIAMI, FL 331695123 CITY-ST-21P
T T Delete TITLE [ Change  [7] Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CIrY-81-21P CITY-$1-21P
T0LE O etete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$1-21P CITY-ST-2IF
TILE [ pelete 1LE [ Change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5§3-21P CITY-S7-21P
TITLE [ oelete TILE [J Change (] Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-21P

12, | hereby certily thal Ihe information supplied with this fikng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certily that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or direclor

of the corporation or the receiv)
changed. ar on an allachme:

SIGNATURE:

ith an addresywilh all ofl like empowered.

Dalis —

or truslee empowered to exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4!211,23 186 317131

[/SIGN!TURTTJD TYPED IR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

Daytime Phone ¥




