2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 10, 2007 08:00 AM

DOCUMENT # P94000051841

1. Entity Name
FCL INVESTMENTS CORP.

Principal Piace of Busingss Mailing Address
5023 NW 94 DORAL PL. 5023 NW 94 DORAL PL.
MIAMI, FL 33178 MIAMI, FL 33178

AR BRI

01042007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE PRI I

65-0517032 Net Applicabla

$8.75 additionai

5. Certificate of S1atus Desired O Feo Required

6. Name and Address of Current Registered Agent

38 MINORA AVENUE DO NOT WRITE
CORAL GABLES, FL 33134 |N THIS SPACE

8. Tha above namad entity submits this statemant for the purpose of shanging its registered office or ragistered agent, or both, in the Stale of Florida. | am familiar with, and accept
iha obligations of registered agent,

SIGNATURE
Signature, typed or pnntad name of registarad agant and tile M agsheanls (NDTE Regisieted Agent signatuss setpured when 1msiaiing) DATE
FILE NOWIH FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution o Added to Fees J
10. OFFICERS AND DIRECTORS
TILE D
NAME LAVOI, FERNANDO
STREEI ADDRESS | 5023 NW 94 DORAL PLACE i1 T
om-stze | MIAMI, FL 33178 i L%’Hi{}'ﬁ}%‘ﬂt‘ﬁ; B
— SO LUIE P02 1on
NAME
STREET ADDRESS
CITY-S1-ZIF
TIMLE
NAME

v DO NOT WRITE

i IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDAESS
Ciry-s1-2iP

e

HNAME

SIREET ADDRESS
CLTY-ST1-21P

12. | hereby carlify that the informali f Ha.this filng doas not qualdy for e axemptans contained « Chapter 119, Florida Staluies. | fuither cenify thai the informanion
ingicated on this raport or supgfemantal report is true and accurate and that my signature shall have the same tegal elfect as il made under oath; that | am an officer or director
of the carporation or the recejver or trusiee empowered to execyte this rapo requirad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or on an attachmeryf with an addrass, with alt ather like empower,
.
%’ v 7

SIGNATURE:
SIGNATUNE AND TYPED DR PRINTED NAME OF SIGNING OFFICER O OR Date Dayume Phone #

UL (00




