2007 FOR PROFIT CORPORATION
ANNU/Z.L REPORT (AR)

FILED

DOCUMENT # P24000076250

1. Entity Namo

INVESTECH, INC.

Principal Placo of Buginoss

8211 W BROWARD BLVD
PENTHOUSE #4
EIéANTATION FL 33324

Mailing Address
PO BOX 811852

LBJ(S)CA RATON FL 33481

2. Principal Place of Business - No P.C Box #

3. Mailing Address

AR AR

Suilo, Apt. #, clc. Suite, Apl. #, elc. 15t MOORE CR2E034 (10f06)

City & Stale City & Slate 4. FEI Number Applied For
65-0532457 Nol Applicable

Zip Country Zip Couniry $8.75 Adaitonal

6. Cortificalo of Stalus Desired O

Fee Required

€. Name and Address of Current Registered Agent

7. Name and Address of New Registeraed Agent

THALER, SAMUEL S
8211 W BROWARD BLVD
PENTHOUSE #4
PLANTATION FL 33324

Name

Street Address (P.O. Box Numboer 15 Not Acceplable)

e FL

Zip Code

8, The above named entity submits this slatement for the purpose of changing ils regislered office or registered agenl, or both, in the Slate of Florida | am familiar wih. and accept

the obligations of regislcred agent

SIGNATURE

Sgnature, typed of prnied name of tagistered agent and hillg * Bopleat e

{NOTE: Regslerea Agenl signarura requrad when rainstahng) DATE

FILE NOW!i! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

Make Check Payable to Florida Depariment of State

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TL 5] O pewste Tine Ol change [ Acition
NAME THALER, SAMUEL S NAMF

sifLEq ADDRcss | 8211 W BROWARD BLVD-PENTHOUSE #4 STREFT ADDRISS HO0O00NRZ286T

CHY-8T-21 PLANTATION FL CITY- §1-71P 2713407 -=004 3-002 150,00

HHE [T Detete ILE [ change [ Addinon
NAM NAME

STREET ADDAESS STREE] ADDRLSS

CIY-8-21P Ciy-ST-1ip

TME 1 pelele HIILE [Jchange [ Aadilion
NAME NAME

SIREET ADDRISS STREET ADDRESS

CIy-Si-21p EIY-S1- 2P

ML [ belele TIF [Jchange  [1 Addition
NAMF NAME

STRCEY ADTRFSS SIRELT ADDRESS

CITY-ST-Zp ClIY-ST-21p

e [ Detete me Ochange  J Addition
NAME, NAME

STREE T ADDRESS SIRFET ADDRISS

crv-st-zip CITy-S1-2P

HiLe 3 Delote THILE ") change  [T] Addition
NAME NAME

STRET ADDRESS SIRECT ADDRESS

CIY-S1-21p CITY-S1-21P

12. | hereby corlify that the information suppliad with Inis liling doos not qualify for tho exemptions contaned in Section 119, Florida Statutes. | fusther certfy that the information
indicated on this report or supplemental repert is truc and accurate and hal my signature shall have the same legal effect as if mads undor oatn: that | am an cfficer or director
of the corperation or the raceiver or frustoo empowered 10 exacule this report as required by Chapter 607, Florida Slatutes; and that my name appoars in Block 10 or Block 11

il changed. or on an attachmept with an addroe: all other like empowered.
SIGNATURE: —«f/‘(v"«;” %:&‘L—Q SamveL STHatan PD - 2/ 'jé’l 5b) 10k g

BIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Data

Daytima Phene 4

Feb 05, 2007 08:00 AM '
Secretary of State -




