FILED
2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT . Secretary of State
DOCUMENT # P06000117301 AU ' 05-02-2007 90114 014 ***150.00

1. Entity Name
PEACE OF MIND INVESTING CORP.

Principal Place of Business Mailing Address _ qu 1“ jov:
12 NE 5TH AVE 12 NE 5TH AVE s
DELRAY BCH, FL 33483 DELRAY BCH, FL 33483
O AR O AU 0
Suite, Apt. #, alc. Suite, Apl. #, etc. 04202007 Chg-P CR2EQ34 (12/06)
City & State City & Stale 4, FEI Numbar Apptiad For
77 - gq U - 2550 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Ceriificate of Stalus Desired ] Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
' " i WO
SPIEGEL & UTRERA, P.A. . > L '“’B\ A f )
1840 SW 22ND ST. ] 3 lreet ress . Box Nua@ber is Not ogga
4TH FLOOR 7 T3 N SPAY

MIAMI, FL 33145

™ Delloy, 34, FL [ *°%(p 3

8. The ahove named entity submils this statement for the purpose of changing its registered office or registered aQen‘f."or olfl, in the Slate of Florida. | am famiiar with, and accept
the cbligations of registered agent. *

SIGNATURE

Swgnature. typed of ponied name of registered agent and ule if apphcable (NOTE; Regrstereu Agent signature requined when remnslalng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fung Conlribution. O  addedtoFees
10. " OFFICERS AND DIRECTDRS 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P IR [ oetete THILE [ Change ] Addition
HAME SHEEN, ARIEL, .-~ HAME
STREET ADDRESS | 12 NE 5TH AVE STREET ADDRESS
CIry-53-21P DELRAY BCH, FI. 33483 Cily-51-2p
TILE VSTD [ Detete e [ change [ Acdition
HAME SHEEN, BRIAN NAME
STREET ADDRESS | 12 NE 5TH AVE STREET ADDRESS
CITY-57-21P DELRAY BCH, FL 33483 CIIY-51-21P
TILE 7] Detete 3 [ change [ Addition
NAME NAME
STREET ADDAESS -~ SIREET ADDRESS
CITY-ST-2P CITY-51-2P
1ITLE O pelete THLE [J Change [T Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-ST-2P CITY-31-2P
TITLE [ Delete 1IME [[1Change (3 Addilion
NAME NAME
STREET ADDRESS STREE[ ADDRESS
CITY-51-2IP CY-SI-2P
TITLE T Celete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P ClTY-8T-21P

12. [ hereby cerify that the information suppliad with this filing does not gualily for the exemplions conlained in Chapter 119, Florida Stalutes. | further gertily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as il mads under oath; thal | am an officer or directar
of the corperation or the receiver or trustes empewered to execute this report as required by Chapter 607, Florida Slatutes; and Lhat my name appears in Block 10 or Block 11 1

changad, ar on an attachi t with an addr with all ather like smpowered. f)

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dald Dayme Fhoie ¥

SIGNATURE:




