2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ... . FILED _

DOCUMENT # P24000076250 Mar 02, 2006 08:00 Al
oo Secretary of State
INVESTECH, INC. ry
Principal Place of Business Maiiil;é Aﬂdress
8211 W BROWARD BLVD PO BOX Bi1852
PENTHOUSE #4 BOCA RATON FL 33481
PLANTATION FL. 33324 us
& WA
2. Principal Place of Business 3. Malling Address
Sute, Apt. #, etc. Suite, Apt. #. ste. ’ ) o 18t MOGRE CR2E034 (10/05)
Cii .& State Cily & Slate "7l 4. FEI Number ] [Appliad For )
i 65-0532457 | it Applcabie
Zip Couniry ap Counlry 5. Certilicate of Status Desired ] ?g‘gesq Lﬁféfdiﬁonal
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent =
Name .
gg'?fLE&’B}S?gTV%EF% DSBLVD Sreet Address (P.Q. Bax Number is Not Acceptable) n
PENTHOUSE #4 —— —
PLANTATION FL 33324
City ’ ) FL | Zip Code

8. Tha above namad entity submits this statement for the purpose of changing its regisfered office or registered agent. or baoih, in thé State of Flarida. | am familiar with, and accept
the obhgations of registered agani.

SIGNATURE

Signaure, typed or primed nsme of regstered agstt and tilde d applicatie INGTE Regedared Agant sgr;alu}e reauircd when ach.s!aimq}- ! i CATE

e 1
SRR fe St 8. Ejection Campaign Sinancing” $5.00 mavBe
7. After May-1,'2006 Fe Trust Fund Contripution. [

Wake Check Payable to Flor T

10, 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
y TINE D 7 Delete TITLE T Change (] Addition
" e THALER, SAMUEL § - N R PEW 454135

STREETADGRESS 18211 W BROWARD BLVD-PENTHOUSE #4 STREET ADDRESS {31,“:"” ;\\T ‘."'{_'}!:j-- 8{‘349“313 15{] ] ﬂﬁ

CITY-§1-21p PLANTATION FL CITY-5-2IP . -

TiTiE O peele TRE . [ Change 1] Addilion

MAME NAME

STREET ADDRESS STREST ADDRESS

UITY-57- 7P GiTY-87-ZiF

WHE. . e S I 1) SOOI 1L o L 3 Change [ Addition

NAME AME ' '

STREET ADDRESS STREET ADDRESS

LiTy-51-2p CITY-81- 2IF

ik 1 Detess HLE . [ Changs 1] Additon

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-3T-ZP CiTy- 7.2

TmE O petete e Dchange 3 Addivr

NAMIE NAME

STREET ADORESS STREEY ADDRESS

SIrY-57-7P ' * CITY-5T- 7P

TME O Detete THLE [ Changa  [J Addt
1 NME o HAME

STREEY ADORESS SIREET ADDRESS

CIY-ST- 29 CIIY-87-2IP

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemplions contaned In Seclicn 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if mada under oath, thal | am an officer or direclar
of he corparation or the recejver or rustee empowered 1o execute this repotl as required by Chapter 607, Florida Statutas; and that my name appsars in Block 10 or Block 11
it changed, or on an attachment with an adciress, with T like empowered.

SIGNATURE: <;3 Shtmpsc S JBA et ,] :da/ ob 5533&483‘&’

SIGNATURE AND TYPED OR'PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date , Qaytme Phone ¥




