2008 FOR PROFIT CORPORATIG&N

ANNUAL REPORT FILED
DOCUMENT # P94000089768 :

1. Enuty Name

Secretary of State
INVEST FLORIDA, INC.

Principal Place of Business Mailing Address
P.0. BOX 650450 P.0. BOX 650490
MIAMI, FL 33265-0450 MIAML, FL 33265-0490 US

[T A

04262008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE  ——

65-0542075 Not Applicable

May 02, 2008 08:00 AN

O $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Namo and Address of Current Registered Agent

DOMINGUEZ, JULIAN A JR DO NOT WRITE
MIAMI, FL 33175 .- IN THISSPACE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both. in the State of Flonda. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Signatwa. typsd or pnntad name of registarad agent and ttle if apphcable. {NOTE Registered Agant signature raquirsd whan ranstatingy DATE
FILE NOWIl! FEE IS $150.00 o Brecton Gampagn Prancng . $5.00 vay B n00n34333
After May 1, 2008 Fee will be $550.00 rust Fund Contrioution. ed to Fees 05725 05-20054-023 150, 00
10. OFFICERS AND DIRECTORS |
TITLE FD
NAME DOMINGUEZ, JULIAN A JR.

STREET ADDRESS | P.O. BOX 650490
CITy-s1-2IP MIAMI, FL 332650480

TITLE VSD

NAME DOMINGUEZ, ANA M
STREET ADDRESS | P.O. BOX 650490
CITY-ST-2IP MIAM!, FL 332650490

TIILE
HAME

s ot "~ DO NOT WRITE

e . IN THIS SPACE

NAME
STREET ADDRESS
CITY-§T-21P

TITLE

NAME

STREET ADDRESS
Clry-S1-21P

TTLE

HAME

STREET ADDRESS
CITY-5T-2F

+

12. | hersby certify that the informaton supphed with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certfy that the information
indicated on this report or supplemental report s true and accuratg and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation ar the recaprer or trusiee empowered to execute this reporl as required by Chapter 607, Flonida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an gitachme| th an addresgy, wilh all other lke empowered. /Z

3

SIGNATURE: - Tulw A-W}MW\Z ‘ 4’%’02 205 55/-/94

TYReTTR PBRINTRD NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phane %




