FILED
2008 FOR PROFIT CORPORATION Apr 14,2008 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P07000025196 . 04-14-2008 90049 023 ***150.00
1. Entity Name
KACH INVESTMENTS, CORP.
Frincipal Place of Business Mailing Address
425 DARKWOOD AVENUE 425 DARKWOOD AVENUE
OCOEE, FL 34761  US OCOEE, FL 34761  US 40068004
R B[ ARG
Suite, Apt. #, etc. Suite, Apt, #, etc. 03142008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appftied For
‘ 20~ 8 52 3 Z?’L Not Applicable
Zip Country ap “Country 5. Certificate of Status Desired O E:;' gesq Sf:‘;“o“a' -
€. Name and Address of Current Registered Agant 7. Name and Address of New Registarod Agent N ——
T T T T T B Name
AZEVEDQ, TIAGO
425 DARKWOOD AVENUE Street Address (P.O. Box Number is Not Acceptable}
QCOEE, FL 34761
City FL t Zip Cods

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

SIGNATURE
Signatute, typad of printed name of registered agent and litke f applicable, (NOTE: Regislered Agent signature requited when reinstating) DATE
FILE NOWl! FEE IS $150.00 9. Election Campaign F.inanr:ing $5.00 may Be
After May 1, 2008 Fee will be §550.00 Trust Fund Contribution. B Added to Foes
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ Charge [ Addition
NAME AZEVEDOQC, TIAGO KAME
STREET ADDRESS | 425 DARKWOOD AVENUE STREET ADDRESS
CITY-S7-2IP OCOEE, FL. 34761 CITY-S7-2IP
TITLE VP [ Delete TITLE [ Change (] Adoition
NAME SAMARA, MARIANA NAME
STREET ADDRESS | 425 DARKWOOD ACENUE STREET ADDRESS
CITY-S§7-21P QOCOEE, FL 34761 CITY-57-21P
TITLE O Delete TLE [ Change  [J Addilioa
NAME NAME -
STREET ADDRESS' STREFT ADDRESS
CITY-ST- 2P CITY-S5- 2IP
TLE 71 Delele TITLE [ Charge (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIry-81-21p CITY-ST-21P
TILE 1 Delate TITLE [ Change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST- 219
TITLE [ Delete TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does nat qualify for the exemplions contained irn Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall kave the same legal effect as if made under oath; that | am an officer or director
of the carporalion or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed. or on an attachment with an address, with all other like empowered.

-3 -92  2jp7-294- 3444

ND TYPE RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

SIGNATURE:




