2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 10, 2007 08:00 A

DOCUMENT # P93000072674

1. Entity Name

C.LA. INVESTMENT CORPORATION

Principal Place of Business Mailing Address

430 5. CONGRESS AVENUE 430 S. CONGRESS AVENUE

SUITE 1 SUITE 1 ’
DELRAY BEACH, FL 33445 US DELRAY BEACH, FL 33445 US

OO A0

01032007 No Chg-P CR2E034 (11/05) -

DO NOT WRITE IN THIS SPACE  [rons

65-0445437 Not Applicable

' : $8.75 Additional
5. Centficate of Status Desired O Fee Required

6. Name and Address of Currant Registared Agent . : : . '

SUCHER, MICHAEL o N \ DT
430 S. CONGRESS AVENUE, SUITE 1 PR : DO NOT WRlTE
DELRAY BEACH, FL 33445 o IN "THIS ‘S‘PACE L

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 regW%
. Iy ?’
SIGNATURE @/ 2N

Signatura, typed or pnrtd nams cf ragislerad agenl and tlia it applicable. {NOTE. Registared Agent signature requirad whan r&nstalng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing ss'oo May Be
After May 1, 2007 Feo wlill be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS ]
TINE DPST . .
RAME SUCHER, MICHAEL . . . o N
STREETADDRESS | 430 S.CONGRESS AVENUE, SLITEYT & e = .
cry-sT-2¢ | DELRAY BEACH, FL 33445 - J,UI,:EUI,L”.{U,BE':‘ { ,1__;3,!-' e
_ 04/18707-80025-009 150,00

TILE DST .
NAME SUCHER, BRIAN :

STREFT ADDRESS | 430 8. CONGRESS AVENLUE, SUITE 1
CIy-ST-TP DELRAY BEACH, FL 334455

TIMLE DV
NAME SUCHER, PHYLLIS

430 S. CONGRESS AVENUE, SUITE 1 A ‘ AR R
i;gf-gsrﬁ?:ﬁs DELRAY BEACH, FL 33445 DO NOT WR'TE R

STREET AUDRESS | 430 S CONGRESS AVE STE1 . P
cmy-s1-2p | DELRAY BEACH, FL. 33445 . o ' -

me Y CHER ANNA B IN THIS SPAC.E:A" - ,_'.f :

CA R

TITLE

NAME

STREFT ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. I hereby certify that the intormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receivar or trustea empowered Lo execute this report as requited by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenl with angaddresswih all other like empowered.

_ . (1) 2es¢
SIGNATURE: ___[/ M-zo%(/ g;o@u 4 7, 20V = o

BIGNATURE AND FYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR— " Date Daytxne Phone # \

Secretary of State



