FILED

2008 FOR PROFIT CORPORATION

ANNUAL REPORT ecretary of State

DOCUMENT # P07000050531 (04-28-2008 90384 041 ***150.00

1. Entity Name

LEMUS INVESTMENT GROUP, INC.

Principat Placa of Business

Mailing Address

10086303

9215 SW 45 ST, 9215 SW 45 ST. .
MIAMI, FL 33165 MIAMI, FL 33165 . .

Suite, Apt. #, elc. Suite, Apl. #, etc. 04082008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied Fer

20 = 89 l ﬁ 3 Lf3 Not Applicable
Zip Country Zp Counlry 5. Corficate of Siatus Desied  [1 9879 Additional
Fee Required
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Registered Agent
Name

LEMUS, RIGOBERTO

9215 S\W 45 ST, Slreel Address (P.O. Box Number is Not Acceplabie)

MIAMI, FL 33165

. }E‘; Cily

FL | Zip Code

8. The ahove named entity subsmits this stalement for the purpose of changing its registered office or regislered agent, or bath, in he State of Florida. | am familiar wilh, and accepl
¢ the obligations of registered agent.

- SIGNATURE i
Signa'vre. tvped of prrted narre of reqistered agert and htle if appkcable

(HOTE Regsterad Agert sigrating requir & whes -ginstaling) DATE

9. Election Campaign Financing
Trust Fund Contribution.
I P

$500 May Be

FILE NOWIII FEE IS $150.00
Added to Fees

After May 1, 2008 Foo will be $550.00

B

OFFICERS AND DIRECTORS . -

10, ~ 1M1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE PSD ' 3 Delete ILE ] change [ Addition
NAME LEMUS, RIGOBERTO NAME

SIBLET ADDRESS | 9215 SW 45 ST. SIREL{ ADDRESS

CirY 51 2P MIAMI, FL 33165 ey el L GITY §i a8

it ' [ pelele 11LE [ change  [J Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CHY-SI-2IP CITY-SI-2P

1LE O pelete THLE [J Change  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP Cliv-81 4P

TIILE 3 pelele IHLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADORESS

oiTY-81-2P CITY-5I-2P

(i1 [ Detete e () Change {1 Aadition
HEME NAKE

SIRLET ADDRESS STREF | ADRRESS

CITY-S1-2IP CITY-SI-2iP

HILE O dekete nite [ Change [ Aduition
NAME HAME

SIREE | ADDRESS SIREET ADDRESS

CIRY S1 2P ity SI-27

12. | hereby cartfy that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that iy signature shall have the same legal effect as if made under oath; that | am ain officer or director
ol the corporalion or he receiver or lrustee empowerad 1o execule this repert as required by Chapter 607, Fiorida Slatutes; and Lhat my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like ampowered.

v
e PR
SIGNATURE: / T
SIGWR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Diaate: Dayire Pnone 4

Apr 28, 2008 8:00 am



