2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P93000049912 Jan 24, 2008 08:00 AT

1. Entty Name A
INVE\%COSAJNVESTMENTS, INC. Secretary of State

Pringipal Place of Business Mailing Address
3650 BIRD RD 3650 BIRD RD
MIAMI, FL 33133 MIAME, FL 33133
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KRAVITZ, HAROLD PA.
7600 W. 20TH AVE. STE 213
HIALEAH, FL 33016
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8. The above named entity submits this siatement for the purpose of changing its registered office or registered agant, or both, in the Slaie of Flonda lam famlllar with, and accept
the obligations of registered agent.
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SIGNATURE

+ Signature, typed or printed nama of registerad agent and title if applicable. {NOTE: Regisiorsd Agent signalure required whan reinstating) + DATE
) FILE NOWI!! FEE IS $150.00 9. Elgction Campalgn F.lnancmg $5.00 May Be
Aftér May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Faes
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STREET ADDRESS { 3650 BIRD RD
CITY-ST-2IP MIAMI, FL 33133
TITLE VPD el ¢
NAME BELLOSTA, JOSE ‘ T
STREET ADDRESS | 3650 BIRD RD

CITY-ST-ZIP MIAMI, FL 33133

TLE sD

NAME O'MALLEY, DAN
STREET ADDRESS | 3650 BIRD RQAD
CITY-SI-2IP MIAMI, FL 33133
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STREET ADDRESS
CITY-ST-2IP
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12. | hereby certify that the information suppfied with this filing does not qualify for the exemptions comalned in Chapter 119, Florida Statutes. | further certify that Ihe |nformatlon

indicated on this report of syplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer cr director
of the corporation or the feceiyer or trustes empowered to exacute this report as required by Chagpter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attachmentjwith an addrgss, with all other ke empowerad.
SIGNATURE: islea oy 7202
SIGNATURE AND TYPED OR PWE OF $IGNING OFFICER OR DIRECTOR Datg Dayume Phene &




