* FILED
2007 FOR PROFIT CORPORATION ADr 11, 2007 8;00 am

ANNUAL REPORT eretary of Stat
DOCUMENT # P06000028292 ry ate
04-11-2007 90032 011 ***150.00

1. Entity Name
FATHER INVESTMENT CORP

Principal Place of Business Mailing Address r -
HAHEAR-FE330t—S— H q ’

T s rry vl |||

Sulte. Apt. #. elc. Wﬂt ;;}? Y 04042007  Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For
lopé‘ /Zf) ;’94, Not Applicable
- - " —
“p Country Country 5. Certlficato of Status Desired ] $8.75 Additional
Fee Required
§. Name and Address of Current Registerad Agent 7. Mame and Address of New Registered Agent
Name
RODRIGUEZ, ANDRES Sy E— . |
treet Address umber igaNo} Apcept
564 EDSIREET GIIE™ B0 ")) Rarne
HI AH, 33010 4
Cit ; ;o
Damr P FL | 35788
8. The above named pak its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligatiens
SIGNATURE 4/7//0 7
‘gna gty or printad name of rpgistmed agent and titie f apphicable. {NOTE: Registered Agenl signaiura required when re.nstating) DATE
7
FILE NOW!! FEE IS $150.00 9. Election Campaugn Emancing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P - O Delete TITLE [ Change [ Addition
NAME RODRIGUEZ, ANDRES HAME
STREET ADDRESS | SUF E U STREET 6 2—5 o 5 L‘J LZ" TREET ADDRESS
CITY-5T-ZP - M/M/" M 53/5_(' CITY-ST-21P
TITLE [ pelete TITLE {OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TITLE 3 Delete TNLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-ST-2IP
TITLE O belete TILE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-ST-2P CITY-ST-2IP
TITLE ™ pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-2IP
TALE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-3T1-2IP
12. | hereby certity that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplerngntal report is true and accurate and that my signalure shall have the same legal eflect as if made under oath; thai | am an officer or direclor
of the corporation or the rece; stef empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 i
changed. or on an atlachm ress, with all other like empowered.
SIGNATURE: 4//9/?? (30t) YOI~E6D
&swm}ﬁne p{m TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date " Dayltima Pnone




