~ ~ 2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 27, 2008 8:00 am

DOCUMENT # P07000067438

1. Entity Name
M7 INVESTMENT, INC

Secretary of State

(03-27-2008 90025 015 ***150.00

Principal Place of Business Maiting Address
9367 SW 825T 9367 SW 8251
MIAMI, FL 33173 MIAMI, FL 33173
R e QORI A AN Gl
Suite, Apt. #, etc. Suite, Apt. #, elc. 03102608 Chg-P CRZE034 (12/06)
City & State City & State 4. FEi Number Applied For
©a- 09 A5 Not Applicable
& Country Zip Country 5. Certilicate of Status Desired ~ [] gggsq Addtiona|
8. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent - _.. — -
Name
VINVELA, ANA L
9361 SW B2ST Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33173
City FL J Zip Code

8. The above named entity submits 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 obligations of registered agent.

SIGNATURE

Signeture, typad or printsd name of ragistaced apant and itk I appicable, {NQTE: Hagistered Agent signaturs required whan reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
me D 7 petete TIMLE fthange [ Aadition
NAME VINVELA, LAUREANG NAME VIRUELA
STREET ADGRESS | 9361 SW B25T STREET ADDRESS
CITY-ST-2IP MiAMI, FL 33173 CITY-51-2P
e D m Tl BATrange [ Addition
NAME VINVELA, ANA L NAME VINUELN
STREETADDRESS | 9361 SW 828T STREET ADDRESS
CITY-ST-2IP MIAML, FL. 33173 CITY-ST-2IP
TITLE O Dpetete TITLE [JChange [ Addition
NAME NAME
STREET ADORESS — STREET ADDFIESS
CITY-§T-2IP CITY-ST-2P
TITLE {1 Detete THRLE O Change [ Addition
HAME NAME
STREET ADDRESS STEET ADORESS
ciTy-$T-2IP CITY-ST-2IP
fIMLE O Deleta TME [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE O pelete TILE [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CIY-ST-2P
12. | hereby certi does not qualify for the exemptions contained in Chapter 119, Floride Statutes. | further certify that the information

indicated on this report or supplemental report is true a

that the information supplied with this 1ilm

changed, or on an attachment with an address, with T)&hﬁr like empowered.
SIGNATURE: &&‘ é

I ’ accurate and that my signature shall have the same legal
of the corporation of the receiver or trustae empowered to execute this report a3 required by Chapter 607, Flrida Statutes; and that my name appears in Block 10 or Block 11 if

I effect as if made under cath; that | am an officer or director

3// ) /o & SN 72¥7

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Deytime Phone #




