2005 FOR PROFIT CORPORATION
__ANNUAL REPORT -

FILED
~Jul 11, 2005 08:00 AM

DOCUMENT # P95000005236

1. Entity Name
HYBRID INVESTMENT CORP.

.. Seciretary of State

' Mailing Address

Principal Place of Business
9505 SW. 136 ST 9505 SW. 136 ST
MIAMS, FL 32176 WIAMI, FL 33176

DO NOT WRITE IN THIS SPACE

A

Q7052005 Nc Chy-P CR2E034 (10/03)

4. FEI Number Applied For
65-0553639 Net Applicable

5. Certificate ¢! Stetus Desited T gese.Frlesq 3‘1‘3"9“3‘

8. Name and Address of Current Registered Agent

AJAGBE, AUGUSTINE O
8505 SW, 138 8T ~
MIAMI, FL 33178

e

DO NOT WRITE
IN THIS SPACE

8. The above nemed an

pose of chang}ng its raulstered oftice or ragistered agent, or both, in the State of Florida. | am tamifiar with, and accept

| W -
the: obligations of registarsd &
SIGNATURE : AMQ(/’SJUJ_C MPJ‘G%!’L

07/ /oo

et typad or my& name of ngll?aa auemand lita if applicabie.

(NOTE: Angistered Agent signakre reguired when rainstating)

v A
FILE NOWII FEE IS $550.00 8. Efgction Campaign Financing $5.00 may B2
Dus by September 7, 2005 Trust Fund Contrlbution. Added to Fees
- — o - ¥ Bl i
10. OFFICERS AND DIRECTORS _ ] F o o
— = 7/ 11/05~20022-006 558, T
NAME AJAGBE, AUGUSTINE O
SYREET ADDRESS | 8505 5.W. 136TH ST.
GITY-ST-21P MIAMI, FL 33178
jint3 DS -
HAME ALLE OLUWOLE
STREET ADDRESS | 19170 NW 88TH CT
CiTY-57-2iP MIAMT LAKES, FL. 33176
TME DS
NAME AJAGBE, ADETUTU
STREET ADDRESS | 9505 S.W. 136 8T
Gsar | MIAMI FL 33176 DO NOT WRITE
THLE o]
Y IN THIS SPACE
SIREET ADDRESS | 16170 NW 88TH CT
CY-ST-ZP MIAMI LAKES, FL 33018
TME
NAME
STREEY ADDRESS
CITY-5T-21P B
TIME
MAME
STREET ADDRESS
CITY-§T- 2P .
12. ! hareby certify that the information supplied with this filing does not qualify for the axemptlon stated in Section 119, D?grajr) Florida Statutes. | further certify that the information
gurate and that my signaiure shall have the same jegal effact as if mada under cath; that | 2am an officer or director

Indicated on
af the carparation ar the recelver or
changed, or an an attachmant with/ama

is report or supplemental repon is true pnd A
stee wartd to expcute this report-as required by Chap'(er
, yith all oth o |ke empowered

SIGNATURE:

SIGH wwrﬁnunpr«mumswmum OFFICER OF DIRECTAOR

I'ég_’s

Fioﬂda Sta:utes and that my’name apnears in Block 10 ¢r Biock 11 if

7 1



