2008 FOR PROFIT CORPORATIdN
ANNUAL REPORT

FILED
Apr 18,2008 08:00 A

DOCUMENT # P06000038570

1. Entity Name
NEXTGEN INVESTORS CORP.

Secretary of State

Principal Place of Business Mailing Adtdress

2525 PONCE DE LEON BLVD. 2525 PONCE DE LEON BLVD.
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tha obligations of registered agent.

4

SIGNATURE J
Signatun, ryped or ponted neme of registersd Egent gnd itle ¥ SppcETle, {NCTE Ragsisrad Agent SiQnaturs requirsd when rsinsiabng) DATE
FILE NOW!I FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be UI—” ' ﬂ 'n'"‘” 1S3k .
Aftar May 1, 2008 Foo will be $550.00 Trust Fund Centribution. Added to Fees -

10. QFFICERS AND DIRECTORS

T T
= .
HELFMAN, STEPHEN J :
2525 PONCE DE LEON BLVD., SUITE 700 !
CORAL GABLES, FL 33134

TTLE

HAME

STREET ADDRESS
Cy-§7-2iP

TIMLE D
NAME SCHARLIN, PEGGY A !
STREET ADORESS | 2525 PONCE DE LEON BLVD., SUITE 700 1
CITY-§T-27 CORAL GABLES, FL 33134

TIILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-§1-2P

TIMLE

NAME

STREET ADDRESS
CITY-SI1-2P

TIILE

NAME

STREET ADDRESS
CITY-8T-21P

x

"" .'&_ *i‘ '..
pﬁg NOT l,\N‘RI'I'aE L

CINTHIS SPACE™ 7T |

‘n., i

|b!

LAPE M 2w
i S ; s e,

12, ! heraby cartif z
indicated on this report or supplemental raport is truefan:
of the corporation or the raceivar or trustas empowaerdd 1O
changed, or on an attachoaant with an address, with aj of

i like empoweread.
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SIANATURE AND TYFE

that the information supplied with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the mformalwn
c? gccurate and that my signature shall have the same legal effect as if made under oath; that f am an officer or director
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