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4 -y 2008 FOR PROFIT CORPORATION
REINSTATEWIENT

DOCUMENT # P95000005236

1. Entity Name

HYBRID INVESTMENT CORP.

FILED
0840V -6 P 3: gy

Principal Place of Business Mailing Address e L i‘r:\i\ cub sTx i
9505 SW. 136 ST 9505 SW. 136 ST ~LUAHASSEE FLORIDA

MIAMI, FL 33176 MIAMI, FL 33176

27. Principal Place of Business - N P.O, Box # 3. Mailing Address | I | I mlm”l "l" mll Imm ” ’m
Suite, Apt. #, elc, 1Y

O AW BhreeST- 42| 7220 MW 287 ST s
Mapry o FL - 3306k Soare. 427 102 goon 2O

Suite, Apt. #, etc.
City & State City & State 4. FE| Number Applied For

Pt  FL 65-0553639 Not Appiceble

Zi Country Zip ot Country - ‘ " $8.75 Aadiionat
ml 66 -.:P% :;_3 | 66 :D%PE 5. Certilicate of Status Desired d Feo Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

AJAGBE, AUGUSTINE O

9505 S.W. 136 ST Street Addrass (P.C. Box Number is Not Accepiable)

MIAMI, FL 33176

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famiiar with, and accept
1he obiigations of registered agent.

SIGNATURE

Signature, typed of printed nams of segisiered agenl and title Il applicable. (NCTE: Regisiared Agent signature required whan reinstating) DATE
FILE NOWI!! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S,, the

After January 1, 2009, Feo will be $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE DP 1 pelete TITE Jchange [ Addition
NAME AJAGBE, AUGUSTINE O NAME
STREET ADDAESS | 9505 S.W. 136TH ST. STREET ADDRESS
CITY-ST-2P MIAMI, FL 33176 CiTY-ST-2P
TITLE DS O Detete T [ Change [ Addition
NAME ALLE, OLUWOLE NAME

' - - o R | P ey ey

STREET ADDRESS | 19170 NW B8TH CT STREET ADDRESS L, AL 1=7 f_——ngb Fr
cre-s2P | MIAMILAKES, FL 33176 oy-51-2¢ 11/06/03--01019--0D15  #%150.00
TITLE DS [ peete THLE [ change [ Addition
NAME AJAGBE, ADETUTU NAME
STREET ADORESS | 9505 S.W. 136 8T STREET ADDRESS
CiTY-§7-2P MIAMI, FL 33176 CAIY-ST-2IP
TITLE D £J Detete TLE [ change [ Addition
NAME ALLE, MARGRET A NAME
STREET ADDRESS | 19170 NW BBTH CT STREET ADDRESS
CITY-$T-ZP MIAMI LAKES, FL 33018 CITY-ST-ZIP
TITLE £] Delete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS ( ( STREET ALDRESS
CITY-ST-2IP ‘/ CITY-ST-2P
TLE ’ [ Delete TiTLE Clchenge [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-ST-1iP

12. | hereby certily that the infermation supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | furthor cerlify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or irector
of the corporation or the receffer or trustee eppewstad to execute this report as required by Chapter 607, Florida Statules; and thal my narne appears in Block 10 or Block 11 it
changed, or on an attachmegt yatrrgn add All other like empowerad.

oL Quausing O ATrGEE /Q/Qg_/ﬂﬁ’ (30877731

SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR D;ytin‘fs Phone #

SIGNATURE:




