2007 FOR PROFIT CORPORATION
ANNUAL REPORT

o FILED
DOCUMENT # P06000047909 SECRETARY OF Si4lt
1. Entity Name DIVISEON OF CGRPURAT'GHS
CORPSALEM INVESTMENT CORP. -
STAPR I8 AM 8: &L
Principal Place of Business Mailing Address
2655 LEIEUNE ROAD, SUITE 507 2655 LEJEUNE ROAD, SUITE 507
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
S S I NFORARA AN
Suite, Apt. #, ete. Suite, Apl. ¥, etc 02202007 Chg-P CR2E034 (12/06)
City & Stale Cily & Stale 4. FEI Number X[appied For
Not Applicable
4p Country Zip Cauniry 5. Certificate ol Status Desired O Eg‘ggﬁ?:{;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FILINGS, INC.
3732 NW 16TH STREET Street Address {P.0. Box Number is Not Acceptable)

FT LAUDERDALE, FL 33311

City FL 1 Zip Code

8. The above named enlity submits this statement for the purpose of changing ils regislered office or registered agent, or both, in the $tate of Florida. | am famitiar with, and accept
the obfigations of registered agent.

SIGNATURE
Signalure, lyped o printed name of *eqisiered agenl and itk il applicable. {NOTE Regisisran Agent signature reguired whan rensiating ) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Feo will bo $550.00 Trust Fund Contribution. a Added to Fees
10. COFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O velcte TITLE 1 Change  [] Addition
NAME SALEM, XAVIER J NAME
STREET ADDRESS | 2655 LEJEUNE ROAD, SUITE 507 STREET ADURESS
CITy-S7-2iP CORAL GABLES, FL 33134 CITY-5T-21P
TILE DVST {1 Delete TLE EOO09S TS 7 S S e O Ao
HAME DE SALEM, MARIA ELENA NAME 4 /19.07--D1003—-017 #6756,
STREET ADDRESS | 2655 LEJEUNE ROAD, SUITE 507 STREET ADDRESS
CIry-sr1-71p CORAL GABLES, FL 33134 CIny-S1-2IP
TITLE [ belete TLE 3 Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-SF-2IP CITY-SI-2IP
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE M Delete TIILE [J Change [ Aduition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-Si-ap CiTy-S1-21P
MiLE [ Dakete WILE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
-8T- TY.8T-
CiTY-ST-2IP Y /1 / i CITY-ST- 2P
12. thereby certify that the infon ity g gmptions contained in Chapter 119, Florida Statutes. | further certify that the information

I have the same legal effect as if made under ocath, that | am an olficer or director

indicated on this report or 54
Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blogk 11 4

of the corporation or the,
changed, or on an attg

SIGNATURE:

Date Daylime Phone #

v / —— K




