2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
. Mar 15,2007 8:00 am

DOCUMENT # PS7000058926

1. Entity Name
BULL INVESTMENTS, INC.

Secretary of State

Principal Place of Business

1784 WEST AVE
SUITE BAY 4
MIAMI BEACH, FL 33139 US

Mailing Address

1784 WEST AVE
SUITE BAY 4
MIAMI BEACH, FL 33139 LS

DO NOT WRITE IN THIS SPACE‘_‘

(02-23-2007 90037 012 ***150.00
POUVUNNY
01252007 No Chg-P CR2E034 {11/05)
4. FE! Number Applied For
65-0765327 Nol Applicatla
. 8.75 addii
5, Cerfificale of Status Desired || 2“ po m‘“"""

8. Name and Address of Current Registersd Agent | B

PATRICK, VIVIES

700 E DANIA BEACH BLVD
STE 202 B

DANIA, FL 33504

DO NOT WRITE
IN THIS SPACE

B. The above named entity submits (his staiement for the purpose of changing its registerea office or registered agent, or bath, in the State of Florida, | am familiar with, and accept

Ihe cbligahons of regisiered agent

SIGNATURE

Signatuee._ yperd of priese nawe O cgisiev 0 sgeve and lile §f appucs ble

[NOTE: Roghate 9 AGnI SIgnaturs rauilsg when renstaing ) - DWIE

~FILE NOWII FEE 18 $150.00
After May 1, 2007 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fess

10.

QFFICERS AND DIRECTORS

I

e pp-

NAME LATOUR, DANIEL

SIAEE! ADDRESS | 1784 WEST AVE, STE BAY 4
ony-51-218 MIAMI BEACH, FL 33139

THLE

NAME

SIREET ADDRESS
Cifv-ST-TP

UIE

MAME

STREET ADOPLSS
CITY-S3-21F

e

NAME

STRAEET ADDRESS
Cry-s1-21

HTLE

MAME

STALET ADDRESS
Cry-si-zi¢

e
NAME
STREETROORESSE[4 T
L

‘DO NOT WRITE
IN THIS SPACE

12. I hereby cerli
ingdicaled on |

thal the information supplied with this f||

changed, or on an anachmsm with an address, with arl it like e rad.

SIGNATURE

does ot qualily lor the exemptions contained 1n Chapier 119, Fiorida Steiutes. | further cerily that the irformalion
is report o supplementa! repon is liue an accurale and that my signafurg shall have the same legal offeci as if made under oath; that | am an officer or director
ol Ine corparal.on ¢ the receiver of trustee empowaered 10 gxecule his wport as requited by Chapter 607, Florida Statutes; and hat my name appears in Block 10 or Block 15 if

3/5 fo?—

MOMATURE AND TYPED OR F?'lTED NAME OF EIGMNG OFF! DR DIRECTOR

J Oum Davtiors Prone ¢

AMie.  La7o0R



