. FILED
2007 FOR PROFIT CORPORATION Mar 07. 2007 8:00 am

ANNUAL REPORT

9
DOCUMENT # P06000068557 Secretary of State
1. Entity Name 03-07-2007 90010 011 ***158.75
INVAZION INC
Principal Ptaca of Business Mailing Address
2765'SW 27 AVE 2765 SW 27 AVE = " T
MIAMI, FL 33133 MIAMI, FL 33733 o
- ; }
Suite, Apt. #, stc. Suite, Apt. #, etc. 02102007  ChgP CR2ED34 (12/05)
City & State City & State - & FEI Numbar Applied For
ST-133k z47] Not Appiicable
Zip Courntry Z Country 5. Centificate of Status Desired * g:'zgmﬁmma'
%, Nams and Address of Cumrent Regiatersd Agerd 7. Nems and Address of New Regisiored Agert

Nama

ZAMUDIO, ALEXIS
2765 SW 27 AVE Strest Address (P.O. Box Number is Not Accaptable)

MIAMI, FL 33133

City FL I Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registered.agent, or both, in the State of Foride. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of mEsted agent and tite if appicabie. {NOTE: Rapssered Agon Sigraiure mcud e wien reinstatng) DATE
FILE NOWI! FEE 1S $150.00 8. Elaction Campaign Financing $5.00 may Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO -OFFICERS AND DIRECTORS IN 11
VmE P [J ekere Lt O3 Chane ] Aadiion
HAME ‘BERMUDEZ, MARA NAME
STREET ADDRESS | 2765 SW 27 AVE STREET ADDRESS
Crry-Si-21Ip MIAMI, FL 33133 CITY-51-ZtP
LE | VP ] Dotete TRE O Change [ Audition
NAME | ZAMEIDIO, ALEXIS NAME
STREET ADORESS | 2765.SW 27 AVE STREET ADDRESS
Iy -S1-7IP MIAMI, FL. 33133 . CITY-ST-ZiP
LE 1D /*(Dalae THE [ change T Addition
NAME 'CRISP, CHARLES NAME
STREET ADINESS | 2765 SW 27 AVE STREET ADDRESS
oY-sT-ZiP | MIAML, FL 33133 CHY-5T-21P
e L Detee TILE I Change [ Addition
NAME NAME
SFREET ADDHESS - STREET ADDRESS
CITY-ST-71P 1Ty -ST-2IP
TME [ Detete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIFY-S3-2P
TOLE [ oetete TME [ change ] Addition
NAME NAME
STREET ADDAESS STREET ADDFESS
CITY-SF-2P | CRY-S1-21P

12. | heraby certify that the:information supplied with this filing does not qualify for the exemplions Gontained in Chapter 119, Flonda Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and thal my signature shal:have the same legal effect as i made under oath; that | em an officer or director
of the corporation or the regeiver or trusteo empowered.to ax @ this report as required by Chapter 607, Florida Statutes: end that my name appears in Block 10 or Block 11

changed, or on en ettachifjent with an eddrass, with al] powearad.
,2)35 7 soresu3 BT

SIGNATURE:
AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Prhone #




