2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 13,2007 8:00 am

DOCUMENT # P06000105212
1. Entity Name ecretar Yy of State
INVESTMENT IDEAS & INCOME, INC. 04-13-2007 90158 008 ***158.75
Principal Place of Business Mailing Address
13255 SW 137 AVENUE 13255 SW 137 AVENUE
#104 #104 400%3ULA
MIAML, FL 33186 MIAMI, FL 33186 ‘
B s RVEAAR AR
Suite, Apl. #, etc, Suite, Apt. #. elc. 04062007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Numb Applied For
20"%36(((1 qus_ Mot Applicanle
Zip Co?ntry Zp Country 5. Cenificate of Status Desired [} ?g'ggaffétio"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GONZALEZ, RUBY P
13255 SW 137 AVENUE Strast Address {P.O. Box Number is Not Acceptable)
#104 N
MIAMI, FL 33186
City FL Zip Code

8. Tnhe above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the abligations of registergtilagent.

Fa

SIGNATURE
. Signalure. typed of pnrm’ narra ol req:slﬂ agent anc titte if applicable. , (NCTE: Hiygistored Agent signature required when reinstating) DATE
A7
FILE NOW!I! FEE IS $1 Slf:dl 9. Election Camp%mancmg $5.00 may Be
After May 1, 2007 Fae will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [ Change [ Addion
NAME GONZALEZ, RUBY NAME
STREET ADDRESS | 13255 SW 137 AVENUE STREET ADDRESS
CITY-ST-2IP MIAMIL, FL 33186 CITY-ST-2P
TITLE 3 palete TITLE ) change [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2IP CITY-S1-2P
TITLE ] Delete TITLE {JChange  [J Addilion
HAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Detete TME [ change [ Acgitian
NAME NAME
STAEET ACDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-21P
TITLE [T pelete WLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Civ-§T1- 2R CITY-51- 2P
TIILE O pefete TITLE ) Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21p CITY-ST-2IP

12. | hareby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119. Flonda Statutes. | further certify that the inforrmanon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that F am an officer or director
of the corporation or the receiver or truslee empowered to execute tnis report as requived by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE:

ED QR PRINTED NAME

SIGNING OFW OR DIRECTOR Daie Daytma Phona #

ENATURE nf




