2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000047860

1. Entity Name

SALEMCORP INVESTMENT CORP. FILEp

BEAPR 30 py |, 5,

Principal Place of Business Mailing Address

2655 LEJEUNE ROAD 2655 LEJEUNE ROAD

SUITE 507 SUITE 507 TALLAHA Ssid Or STATE

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

2. Principal Place of Business - No P.O. Box # 3. Mailing Address I‘H"l “ ‘|||

Suite, Apt, #, etc. Suite, Apt, #, etc. 04212008 Chg-P CRZED34 (12/06)

City & State City & Stale 4. FEf Number po B8 /70/ ) Applied For
i 4 503, ,

Not Applicable

Zip Country “p Country 5. Centificate of Status Desired (] fese Zesq Sf:(;‘b“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registergd Agent
Name
FILINGS, . J\J‘ih ’/l(e&ﬂk L)l\f/L{l/\f’ ;{C\
373 A7 16T TREET Street Address (P.O, Box Number i_s No:jcceplable)
FT. ALE, FL 33311-4132 N '

Y C"G’m{l Cobles FL | %% 3¢

8. The above urghsc i ¢, ngllts registered office or registered agent, or both, in the State of Florida. | am familiar with, and a'ccept
the oblig
SIGNATURE,
[/ngmm typed o prlnyfrm?yegm‘fed a and title it W ( (NOTE: Rogistered Agent signatura required whan reinstating DATE
FILE NOWII FEElls $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. g Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 13
TITLE PD 3 Delete TILE [ Change [ Addition
HAME SALEM, MAURICIO A NAME
SIREETADDRESS | 2655 LEJEUNE ROAD, SUITE 507 STREET ADDRESS
CITY-ST-2IP CORAL GABLES, FL 33134 CITY-ST-2IP —_ " 1 oy 43 ;, pu—
TITLE VSTD 0 Detete TITLE 17. Y Ll Ij-ﬂq e Fg M I%Odditinﬂ
NAME DE SALEM, REGINA NAME - .
STREET ADDRESS | 2655 LEJEUNE ROAD, SUITE 507 STREET ADDRESS
CiTY-ST-2IP CORAL GABLES, FL 33134 CITY-ST-2P
TITLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-21P
TITLE O Delote TILE [OJcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-5T-2IP Ty -51-2IP
TILE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE 3 pelete THLE O change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-871-2P CIlY-S1-ZIP

forghe exemptions contained in Chapier 118, Florida Statutes. | further certify that the information
signature shall have the same legal effect as If made under oath; that | am an officer or director
s required by Chapter 607, Florida Statutes; and mZ\y name appears in Block 10 or Block 11 i

SIGNATUR/ 'AA..'/ ; W/zﬁw //VM y L/B} JN?}HSIQ

NDVED &R PRINMD NAME OF 5) FFICER OR DIRECTOR Daytime Prone #

|nd|catec| on lh:s
of the corporatip

[ / \® [




