FILED
2007 FOR PROFIT CORPORATION Jan 26, 2007 8:00 am

ANNUAL REPORT Secretary of State

PEOCU M ENT # P97000004568 01-26-2007 90028 013 ***150.00
. Entity Mame
MIAMI INVESTMENT INC.
Principal Ptace of Business Mailing Address
8424 NW 139 TERR POB 521206
2102 MIAMI, FL 33152
HIALEAK, FL 33016 n
I
2. Principal Place of Business - No P.O. Box # 3. Mailing Address I|lll|l|||’|||l|”]l““[H“IHIlmllﬂlllmlIﬂlllﬂlllllellll A
Suite, Apt. #, elc. Suite, Apt. #, etc. 01232007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0723058 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ ?i;’fqmm
§. Name and Addross of Current Registered Agent 7. Name and Address of New Rogistered Agent™ ~
Name
LEMME, MARIA A -
7088 N.W. 50TH STREET Street Address {P.Q. Box Number is Not Acceplable)
MIAMI, FL 331 66,
City FL | ZpCode

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
s . mmwmmuwmmmam, (NOTE: Rapisterad AQom sgnature recguired when Ranstating ) DATE
FILE NOWI! FEE IS $150.00 %. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contiibution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 3 Detete TITLE OChange ] Addition
NAME LEMME, MARIA A NAME
STREET ADDRESS | B424 NW 139 TERR 2702 STREET ADIFESS
orY-sT-P [ MIAMI, FL 33016 Cry-S1-7p
TmE 3 Delete T [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2P CIFy-ST-2P
TME [ oelete TME [ Change ] Addition
NAVE NAME
STREET ADDRESS STREET ADDRESS
CTY.ST-21P CITY-ST-21P
TME 1 detete TIE {ctange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P CITY-ST-2IP
TME [ Delets TLE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cY-ST-7P CITY-ST-ZIP
TTLE O pelete THLE [ Change  [J Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
12 | hereby certify that the information supplied with this fifing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ot an attachment with ah ad ;

ith alf other like empowered.
SIGNATURE: ?/"(49,@\ Je-AF-200] 205-T13-¥22

SIGNATUREAND TYPED onramm NAME OF EIGNING DFFICER OR DIRECTOR Daytime Phono #




