FILED
2007 FOR PROFIT CORPORATION
ANNUAL REPORT Apr 23,2007 08:00 A

DOCUMENT # P97000011795 Secretary of State

1. Entity Name

M.A.P. INVESTMENTS, INC.

Principal Place of Business Mailing Address .
8001 NW 64TH ST 1006 MASLEY DR.
MIAMI, FL 33166 HAINES CITY, FL 33844 _
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HAINES CITY, FL. 33844
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8. The abovs namad antity submits this statemeant for the purpose of changing s regrstered offica or registered agent, or both, in tha State of Flonga | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE

Signature, typed or printed name of regislered agent and fille il Appheanie. (NOTE Regisiered Agent signatura required when renslaing) DATE
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NAME ALLEGRE, MARC %j‘gi?;%} x
SIREET ADDRESS | 1006 MASLEY DR. e
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CITY-ST-2IP HAINES CITY, FL 33844
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NAME MINGUEZ, PATRICE
STREET ADDRESS | 1006 MASLEY DR.
CITY-S1-ZiP HAINES CITY, FL 33844

< &é °

iy
b B it

ER R T
R i

,
<l 5
§ ;u;i fsg?

1
T R
NAME
STREET ADDRESS
Ciry-§1-zi¢

H

<% Mo
0
v .Ei'
-

.

TITLE

NAME

STREET ADDRESS
CITY-8I1-2IP

| C

R Py . PR Pt it :-< ‘A
R I LT
A R P A
¥ Iss Y i
: 3,&,}& 3 RALIC e o
o ; o ‘

5

)
5
.;33'
e

b

B

TITLE

NAME

SIREET ADDRESS
CITt-51-2IP

TITLE

NAME

STREET ADDRESS
Giry-5T-21F

b e
iR acgzxgwg_k

E7 )

I AR
e b 08
R R

bty

e L
el b s'tEr;;s.zs,

12. | heraby certify that the information supplied with this filing does not qualify for the examptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have tha sama lagal sffect as if made under oath; that ) am an officer or director
of the corporaticn or the receiver or truslae empowered 10 axecuta this repert as required by Chapter 607, Florida Stalules; and that my name appears in Block 10 or Block 11t
changed. or on an attachment with an addrass, with all other like empowered.
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!IGNATW AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR-Y Dae Daytime Phone 4




