2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 09, 2008 8:00 am

DOCUMENT # P96000092508

1. Entity Name
INVESTAMERICA, CORP,

ecretary of State

04-09-2008 90039 036 ***150.00

Principal Place of Businass

5941 SW 79TH CT
MIAM), FL 33143-1609

Mailing Address

5947 SWISTHCT
MIAMI, FL. 33143-1609

AR

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass

Suite, Apt. #, alc. Suite, Apt. #, elc.

ute. A9 e, hpL B el 03122008  Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For

65-0711962 Not Applicable

Zi Count Zi Count

P i P i 5. Certificate of Status Dasired O $8.75 Addutional

Fea Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
Name

‘ERNESTOA-DIVO — - ~-
5941 SWT9THCT
MIAMI, FL 33143-1608

Street Address (P.O. Bax Number is Not Acceptabla)

City

FL l Zip Code

8. The abova namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. I am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed o printed namea of ragistared agent and titla it appkcabla.

(NOTE: Registerad Agent signature required whan reingtating)

DATE

FILE NOWII FEE IS $150.00

After May 1, 2008 Fee will be $550.00

9. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TME PS O pelete TiE [O ctange [ Addition
NAME DIVD, ERNESTO A NAME
STREET ADDRESS | 8910 SW BOTH TERR STREET ADDRESS
CITY-§7-2P MIAMI, FL 33173 CITY-ST-2P
TILE O oelete TILE [J Change £ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY.ST-21P Cimy-S1-2P
TITLE [ petate Tme [l change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiY-S1-2P
-TIE I - o -0Opeets.- _ Q. me___. B [ change [ Addition
NAME NAME R -
STREET ADDRESS STREET ADDRESS
GiTY-S1-2IP CITY-ST-ZIP
TITLE O Detete TE O change 3 Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
cITy-St-2p CHTY-ST-2P
THLE [ pelete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

t2. | hereby certify that the information syppliq
indicated on this report or supplemantal-«#
of the corporation or the receivererr
changed., or on an attachmoat wi

SIGNATURE:

with this filing does nat qualify for the axemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information

eifother like empowerad.

prt is frua and accurale and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
to exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATUR

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

09//93 /) § sos23i4575




