' 2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 07, 2007 8:00 am

DOCUMENT # P08000118128 Secretary of State
1. Entily Name n
SEVENFOLD INVESTMENT, CORP. 05-07-2007 90052 022 ***150.00
Principal Place of Business Mailing Address
3173 VILLA ABITARE WAY 3173 VILLA ABITARE WAY
e e ”“Hm mll”l I‘I" "m |Im Iml “m «l’l |“Il MI H“‘ llull‘ " 'II’
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address

Suite, Apl. #, elc. Suite, Apl. £, olc. 15t MOORE CR2E034 (10/06)

City & State City & Slate 4. FEI Numbor P Applied For

. 20 - {5 /gzg‘/ Nol Applicable
Zip Couniry an Counlry 5. Cerlificale of Stalus Desired O fi'g;‘;m’;:’:;"o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

I Mame

ALVAREZ, MICHAEL

3173 VILLA ABITARE WAY Slreel Address (P.O. Box Number is Not Acceplable)

COCONUT GROVE FL 33133

City FL Zip Code

8. The above named entily submits this slatement for the purpose of changing its registered office or registered agenl, or both. in the Slate of Florida. | am familiar with, and accept
lhe ohligations cf registered agenl.

SIGNATURE
Signature, tyoea of printen rarma of registerea agant ana title - applcacle. (NOTE: Rogrsterag Agent signaturg recntec wheh reinstahrgl DATE
FILE NOW!!! FEE l% $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fe? Will Be $550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tl PST .- ] Delete m; [J change T Addiiion
NAME ALVAREZ, MICHAEL NAMC
STREET ADDRESS | 3173 VILLA ABITARE WAY SIREET ADDRESS
ClY-SI- 2P COCONUT GROVE FL 33133 CIv-ST 7
it [ Delete e [ change [ Addition
NAME . NAME
STREET ADDRESS SIREE] ADDRI SS
CIry-s1- 2P iy -sI-2p
TILE O Delete me [Jchange [ Addilion
MAME I . - NAME - _ e e
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-SI-2IP
NIE () pelet il [ change [ Addition
NAME NAME
STHET ADDRESS STRLET ADDRY 5%
ciy-st-2Ip CITY-Si-Bip
THLE O telzte NIl ' Clchange [ Avditien
NAME NAME
STRIET ADDRESS SIREET ADDRESS
ClIY-ST-2IP cIy-SI-2IP
TILE 1 pelete e [J change [ Adgition
NAME NAME
STHEE] ADDRESS SIRFET ADDRESS
CITY-ST-2IP clIY ST-2Ip

12. | hereby certify ihat the information suppiied with Lhis filing does not qualify for the exemplicns contained in Section 119, Florida Statutes. ( further certify that the informalion
gﬂﬁglsgggrgzilggeopﬁg or supplemer:lal {epon is rue agc: accurala aR_d that my 3|gnaturedsgal(ljrr1‘ave the same Iegal elflect as il made under cath; that | am an officer or direclor
¢ rihe receiver or rusiec empowered 1o execulte this roport as require apter 607, Florida Statutes; and that my namo appears in Block 10 or Block
if changed. or on an attachmen with an address, with all other like empowerad. Y Y Pe r Block 11

SIGNATURE: _ 7 Aapd Jlplt T é/// (fo7 205-76Y-7373

SIGNATURE AND TYPE| PRINTEDNAME OF SHGNING CFFICER OR MAECTOR Dale Dayiere Pucne #




