FILED

Jun 18, 2007 8:00 am
2007 F°§£§8§LTR"E%%%‘%RAT'°" Secretary of State

06-18-2007 90002 043 *** .
DOCUMENT # P06000036848 43 710,00
1. Entity Nama
STICON INVESTMENT, CORP.
Juv
Principal Place of Business Mailing Address q Ulev
3860 SW BTH ST #200 3860 SW 8TH ST #200 ,
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 ) -
S IR A
Suite. Apt. #, etc. Suita, Apt, 4, etc. 06142007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
Z0-43580593 Not Applicable
Zip Cauntry Zip Couniry 5. Certilicate of Status Desired () gi:i Lﬁi’;“"”"'
6. Name and Address of Current Registared Agent 7. Mamo and Address of Kaw Ragistered Agent
Name
LA TORRIENTS, COSME DE
155 SW 25TH RD Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33129
City FL lZip Code

8. The abave named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Plorida. | am familiar with, and accept
the ebligations of registerad agent.

SIGNATURE
©  Signature, lyped or ponted name of ager and btk il i {NQTE: Registerad Agenl signauxs required when rainstating} DATE
T . . .
‘FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBa | In accordance with s. 607.193(2)(b), F.S., the
. Due by September 14, 2007 Trust Fund Contribution, O  Added 10 Fees corporation did not receive the prior notice.

10, = OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DP (7 Defete T Fomge [ Addition
name * GRECQ FERNANDEZ, MARIA G NAME S

STHEET ADORESS | 770 CLAUGHTON [SLAND DR APT 1208 smeerooness | 3560 S ws -8 oA U200

ov-siiP | MIAMI, FL 33131 CIrY-ST-2Ip Connpl GAples FL 335y

e DVS O velete TTLE [reme [ Addition
NAME ANDRIOPULOS, TEODQRQ NAME y,b! -

STREET ADORESS | 770 CLAUGHTON ISLAND DR APT 1208 sheaoess | 3ZG 0 SWL st 400

ONv-SIze | MIAMI, FL 33131 ovstze | OAPL G ABLes  FL 33DY

it [ pelate TIILE [ Change  [TJ Addilicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Si-2IP CITY-ST-ZiP

TIE [ Dekete TILE [Ichange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-51-2IP CITY-ST-41P

TILE [ vetete TMLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2iP CITY-ST-ZIP

TIILE [ Delete TS [ cChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIty-SI-2ip CITY-ST-2IP

12, | heroby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | {urther certily that the information
indicatied on this report or supplemantat report is true and accurate and that my signature shall have the same legal effect as il made under catn; that | am an officer or director
of the corporalion or the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an adgsess _yith ther like empawered.

SIGNATURE:
)MD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dae Daybrme Phone #

- -



