2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P94000087734

1. Entity Name
441 INVESTMENTS, INC.

Principal Place of Business

6221 W ATLANTIC BLVD

Mailing Address
6221 W ATLANTIC BLVD
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8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or

tha chligations of registerad agent.

beth, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signaiune, typed o printed name of registarad agent and tiie i spplicable, {NQTE: Regisiared Agent signaiure required when reinstating) DATE
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12. [ hereby certity that the information supplied with this fiting doas net qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar cortify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same ‘egal effect as if made under oath; that | am an officer or diractor
red to exagute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 If

of the corperation or the receiver or trustes emp
changed, or on an attachment with an address all other fke empowerad.
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[GNATURE AND TYPED OR PRINTED NAME OF S8IGNING OFFICER OR DIREGTOR
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