2007 FOR PROFI’CORPORATION
ANNUAL REPORT

DOCUMENT # P06000052397

1. Enlity Name
2INVESTWISE, INC.

Principal Piace of Business

7086 SW 48TH LANE
MIAME FL 33156 US

Mailing Address

7086 SW 48TH LANE
MIAMI, FL 33155 LS

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

o 1D g SieeT]

Suile, Apt. #, etc.

Suite, Apl. #, eic.

FILED
07 APR 27 AH10: 56

SECRETARY GF STATL
TALLAHASSIE. FLORIDA

AN

CR2E034 (12/06) 0

- 02142007 Chg-P
City & State City & State . . 4. FEI Number Applied For
b, ﬁ“\ Lo W Not Applicable
Zi Countr Zi Count it
i Ly ° ouniry 5. Certficela of Sistus Desired ~ []  $8-7 9 Addionaf
P l‘(l‘, Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

LEVINE, MICHAEL D
7086 SW 48TH LANE
MIAMI, FL 33155

0

[

Street Address (P.O. Box Number is Not Acceptable)

Sdoi S e Shread

City H ‘

iy TEESTNA

8. The above named antity submits lhmf r the purpose of changing its registered office or registerad agent, or beth, in the State of Florida. | am familiar with, and accepl

the obligations of registered agant.
. rd
EC’ e
SIGNATURE "/

Signature. typaddr printed name of registered ager\awd title f apolicable

(NOTE Reqiste-ed Agenl signature sequired when remstatng) DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

\-)/Elecxion Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE MGR 7 Delete MILE =T RN L e —.{;],% [ Addition
NAME LEVINE, MICHAEL D NAME 05729 /72101 I:l'??'f—-Tt et - Eﬁﬁn i
STREET ADDRESS | 7086 SW 48TH LA NE STREET ADDRESS T e e i et Tt LA
ciY-S1-2IP MIAMI, FL 33155 CITY-§T-2iP

TITLE [ palete IMLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Ciry-£1-2ip

TIiLE [ Delete THLE [ change [ Addition
NAME NAME

STREEY ADORESS SIREET ADDRESS

CITY-51-2P CIry-57-21P

e [ Delete IILE O Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P cuy-51-2IP

TITLE [ Delete e [ Change [ Addition
NAME HAME

SIAEET ADDRESS SIREET ADDRESS

CITY-ST-2IP GIrY-ST-2IP

TILE 1 Delele TITLE [ change ] Addition
NAME NAME

S1REET ADDRESS STREET ADDRESS

CiTY-5T1-71P L A CITY-§T-71P

12. | hereby certify that the infarmation supfliefl with th [iling dpes not quaiify for the exemptions comtained in Chapler 119, Florida Statutes. | further certify that the informaticon

indicated on this report or supplementg r
of the corporation or the receiver or trugt
changed, or on an attachment with an Hidra:

SIGNATURE: ¢ .

ort is trde/an

~wilt] alt gter like empowered.

curate and that my signature shall have tha same legal effacl as if made under oath; that | am an officer or director
empowgfed lo gxecute Lhis reparl as required by Chapter 607, Flonida Stalutes; and that my name appaars in Block 10 or Block 11 if

SlGNVE AND TYPED QR PRINTE]

INAME OF 5|GNIN¢FFICER OR DIRECTOR

Date Daytime Phone &

\ /




