2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 29, 2007 8:00 am

DOCUMENT # P0B6000063435 Secretary of State
1. Entity Name
DEVELOPING INVESTMENTS CORP. 05-29-2007 90040 008 ***150.00
Principal Place of Business Maiting Address
100 NW 122N0 CT 100 NW 122ND CT \ A A
MIAML, FL 33182 MIAMI, FL 33182 " Q‘\\\,“s
S — AN AT AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 05252007 Chg-P CR2E034 (12/06)
Cuy & Stale Cily & State 4, FEI Number Applied For
30'463 8 ¥f2_ Not Apziicable
‘i - | Couny 4ip ) Countty " 5. Certificate of Status Desired O _fg'g?q"ﬁ?:;"a”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GONZALEZ, ARLENE
100 NW 122ND CT Street Address (P.O. Box Number 1s Not Acceptable)
MIAMY, FL 33182
City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing ds registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
, Signature, typed of prnted rame of regesteres agent and Ge if applicabie. (NOTE' Regisicied Agent signaiuro roquiras whan rainsiasng) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 way 8e In accordance with s. 607.193(2)(b}, F.S., the
Due by September 14, 2007 Trust Fund Contribution, 0 Added 1o Fees corporation did not receive the prior notice.

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD .- O Delete TILE O change [T Addition

HAME GONZALEZ ARLENE NAME

STREET ADDRESS | 100 NW 122ND CT STREET ADDRESS

CiTY-81-2IP MIAMI, FL. 33182 CiTy-ST-21P

{3 ) Detete THLE [JChange [ Addition

HAME NAME

STREET ADDRESS STREET ADGRESS

CHTY-5T-21P CITY-5T-2iP

TITLE ) 1 Shz i
[} etete 1EE mmmnliziins [ 3 Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

WILE [ Detere THE [JChange ] Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

TITLE O Delete THLE [ Change  [] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

Cify-ST-2P CHTY-ST1-2P

TITLE L] Delete TITLE [ Changs 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY - 51-21P CITY-§T-21P

Jed with this filing does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information
Dot is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d empowered o execute this repon as required by Chapter 807, Florida Stamtes7d that my name appears in Block 10 or Bieck 11f

35, with ail other like empowered.
O5/05 /0 F
7/

Daks Baytime Fhona #

12. | hereby certify that the information
indicated on this report or supplel
of the corporation or the receiver gy
changed, or on an attachment wij

SIGNATURE:

' PEuPR‘Ff“Hs) NAME OF SIGNING OFFICER OR DIRECTOR




