2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P06000060130

1. Entity Nams

FIRST TRUST INVESTMENT GROUP CO

FILED
Feb 04, 2008 08:00 AN
Secretary of State

Freipal Placa of Business kadling Acjgress
154895 EAGLE NEST 15495 EAGLE NEST
140 140
2. Pricipal Place of Businass - No P.O Box # 3. Maling Adcrss

Sunte, ApLL #, Blc. Suide Api #, gic. 1st MOORE CR2E034 (10/07)

City & State Cny & Slae 4. FEI Number Applied For

20-4777041 Not Apgticable
> Sume Z Countr iti
2 Counzy P Gountry 5. Certficate of Status Dasirad O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 1 . Name and Address of New Registered Agent
MNamie

RAMIREZ, ALEXANDER T
15495 EAGLE NEST

140

MIAMI LAKES FL 33014

Straat Address (P.O. Box Mumber e Not Anceptahla)

Ciry

FL Zip Code

8. The avcve named arity szbmita kys statement “or the puroose of changing s registered Jffice or registered agent, or ootn, in the Smate of Flenda, | am famibar wilh, and accept

the obirgations of regisiered agent

SIGMATURE

Jsolem

Ggratre feoad o prered nan oM ey dend iee sl Lle el satig,

fhfwlﬁignnun- FAIED el 11 e Lol g [ DAY ‘,

- FILE NOW!!t- FEE: IS $150.00
-After May 1; 2008 Fee Wlli Be 5550.0
: Make Check Payﬂble to Florsda Department of Stat

9. Election Camoagn Finarcing $5.00 tay Be
_ Trus: Furd Conrrdbution. . [7] Added to Fees

19. OFFICERS AND D PE‘(‘TO!L 11, ADDITIONS FCHANGES TG OFFICERS AND DIRECTORS 1IN 11
{ITLE p O ovee ML LN aen O crang: 3 Agdition
s FILERI, ANTONIO . HateF st i}i@igﬁjﬁf:}:nnr 170, 0
STREFT ADDKESS | 15495 EAGLE NEST, SUITE 140 STREET ADDRESS -
Sity S1-ZIP MIAMI LAKES FL 33014 Ciry -5 e
TLE VP T3 Deele TTLE [ Change ] Atdition
NAME SABINA, MITCHEL HAIE
STREFTADDRESS | 15495 EAGLE NEST, SUITE 140 STREFT ALDRESS
Sy 51 219 MIAMI LAKES FL 33014 CITY -2
T [ oo me ML [ trange [ Addition
RAMIREZ, ALEXANDER HEE
STREET ADGRESS {15405 EAGLE NEST , SUITE 140 STHEET ADGRESS
SIS AS MIAMI LAKES FL 33014 CITY-5T-7P
1ML [ Deete TIILL [ Charae [ Addition
HAME HAML
STRELT ADGRLSS STRLEY ADDALGS
ISR CITY-51-2P
it [ peere THLE JCrange ] Aadition
HENE HARE
SN0 ACURLSS STRCEY ADDPESS
oATY-§T-2R orY-81- 217
Ter {5 Daiets i D crarge T Advitwn
MAME HaRL
STRILT ALDRLSS STRECT ADDRLSS
o STL21R QITY-31-21P

12. 1 hereby cerlify that the information susgled with this fiing does net qualfy for ihe exemptons container in Section 119, Flenda Stawres | {uriner certdy that ihe inlormalion
c and uccurate ane thal my gignature snall have the sama e 2l ¢ ortect as il made under ogth, that { am an otficer or guceior

ed 1o exacuta this report as required by Chapiar 607, Florida Stetutes: and that my narre appears n Bicck 12 or Block 11
(Pl cther like empowered,

incheatzd on this report or supplerrental report iz 1
3F the corporaiion o 18 receiver Ui Irusiee empov
it changao, or on an altaghment with an address, §

SIGNATURE: B~ N ——
SIGNATURE AND TYPED CR PRI ETERING OF KCER OR DIRECTOR Tt

\/?0/P/$>

Loy [FEE ST



