—tt

FILED

Apr 27,2007 8:00 am
2007 FOR FROFIT CORFORATION ecretary of State

DOCUMENT # P93000059004 04-27-2007 90208 040 ***150.00

1. Entity Name
AEGIS INVESTMENT MANAGEMENT COMPANY

Principal Place of Business Mailing Address .
1430 SOROLLA AVE 260 CRANDON BLVD R I '
MIAMI FL 33134 US ~STE-32-#245— S

KEY BISCAYNE, FL 33149 US

oo BRICKELL AVE
E‘ge,,AEl. #, eic. , , 0—7 %me. Apt. #.38[(:2 . # 70 04132007 Chg-P CR2E034 (12/06)
ity & State City & Stale 4, FEl Number Applied For
A ), FH 65-0477701 Nol Applicable
’Zﬁ’; \’3 l Ctljug |§ ap Country 5. Cerlificate of Status Desired (M| Eg’;?qgg:dmonal
6. Name and Address of Current Registered Agent 7. Name and Add of Now Registered Agent
RN Name
OPPENHEIM, STEVEN P’ :
800 BRICKELL AVENUE Sireet Address (P.O. Box Number is Not Acceplable)
STE 1107 ‘
MIAMI, FL 33131
City FL | Zip Code

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

SIGNATURE
Signature, typed or printed narme of regisierad agent ard Lile f apphicable. (NQTE: Registerad Agent signatwre requred when renstaing) DATE
FILE NOW!I! FEE IS $150.00 8. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] Addad to Fees
10. I CFFICEAS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPST 1 Delete HTLE Es[:hange ] Agdition
NAME LAHENEY, GERARD P. NAME
STREET J0URESS | 1430 SOROLLA AVE sweevoness | oo BRICKELL ME, ST, 1/ o7
CrFY-57-2P MIAMI, FL 33134 CiiY-ST-2P / ’
U\nM;I FL 2313y _
ME ] Delete TITLE [Jicrange ] Addition
NAME MAME
STREET ADDAESS STREET ADDRESS
CiTy-si-zP CIT¥-81-2p
TILE ] Delete TITLE [T Change  {] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-ST-21P
ANE {7 Delete TLE O change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-s1-ae CITY-S1-2P
TME 1 Delete TITLE {0 Change "] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-ZP CITY-ST-2P
TTLE 1 Dulete TILE [ change T Addition
RAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY. §T. 2P

12. | hereby certily thal the information suppliea with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporalion of the gaceiver or trusiee empowgied tq execpte this report as required by Chapter 607, Florida Stajytes; and that my name appears in Block 10 or Block 11 if
changed, or on an attacfinfeny with an adgress, vﬁ| otfer [

-

e, GeRAND P. LAHENEY 3Oy —
SIGNATURE: - o] %P%WE“T’M:—P{W/"] -85

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE: ‘ Daytwne Phone #

(J




