FILED
2007 FOR PROFIT CORPORATION Mar 16, 2007 8:00 am

ANNUAL REPOXNT , Secretary of State
DOCUMENT # P97000062992 G 03-16-2007 90036 046 ***150.00

1. Entity Name

INVEC, CORP.

Principal Place of Business Meailing Address zu u u ? b 05

e Pads M1 L 18 tim R
[y 1 oo 11

T8 IREFEERRACE
MaMR=33Ter BF2] SW I0B ST wmMirrases 8921 SW 108

Midmi, FL 33)3¢ L 17
SIS by TETE o oh staj IVIAR UG ETANNEE

Suile, Apt. #. efc. Suite, Apt. # gic. 03022007  Chg-P CR2E034 (12/06)

City & State ) ' Cily & Slate B . ' 4. FE! Mumber Appiied For
PT i Om‘ 4: L0[ |do M \ O m‘ J .F LOYI' d G 65-0773003 Nol Applicable

Countr 2i Count i
ry » l ry 5. Cerlificate of Status Desired O $8.75 addrional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name

BISCHOFF EDGARDO A

Strast Address (P.O. Box Number i Not Acceptable)

MR35 )
8421 S 108 5t
Miams , FL 33 3(¢ Ciy FL | 7Poe

8. The above named entily submils this statement for the purpese of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accep!
Ihe obligations of registared agent.

SIGNATURE
Signature, typed or prnked name ol registered wganl wnd ke € applicacle {NOTE Ragisiered Agent signature reguired when reinstatng) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing O $5.00 may Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1TLE PD O peiete TILE [ change ] Additias
NAME BISCHOFF, EDGARDO A i NAME
STREET ADDRESS | 45363-S-W—43RB-TFERRACSE 872' "Su) 'WS“' STREE] ADDAESS
ore-si-2p | NLAMI FL 33185 M 1Qmi ;‘ FLABHL o s
TTLE 8D [ pelete TITLE [0 Change [T Additicn
NAME IDARRAGA, MARTHA CATALIN NAME
STREET A0RESS | 15363 SW—4IREFERRASE Y121 S 1O8SH smeer awoness
oiv-sT-2P | MIAMI E] 33185, M;orm/‘ FL 23i36] cv-srw
TILE TD O pelate TLE M Change [T additisn
HAME IDARRAGA. MARTHA CATALIN NAME
SIRELT ADURESS | $5363-BA-#3RBTERRAGE 9121 sSw |0851 SiREET ADDRESS
. - .
I ST-aP | MAMEE—33485 Midmi FL 3336F o st
TIILE [ pelete TiLE [ Coarge [ Addiben
HAE NAME
STREET ADDRESS SIREET ADDRESS
CIY-SI-2IP CiTY-ST-2IP
TITLE [ peate N1LE [ Change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oY -S1-ZiP CITY-§T-2IP
TIILE 1 petete s O3 Change [} Adaiies
HAME NAME
STREET ADDRESS STREET ADDRESS

TY-ST- Y S1-2IF
CITY-ST- 218 J /"‘\ | Gy §1-21

12. | hergby certify that the information supplecwi -2 for the exemptions contained in Chapler 119, Florita Statules, | further certify lhat lhe miormation
indicated on this report or supplemenigrepon is tr gt my signature shall have the same legal efect as if made under oalh; that | am an officer o direcior
of the corporanen or the recewer or{ Aslee e po [ isker}ort.as required by Chapter 807, Florida Statutes; and Ihat my name appears in Biock 10 or Block 11 if

March 2/2007 (205) 691-56S0

SIGNATURE:

SIGfTUREWMAMEOF SIGNING OFFICER OR DIRECTOR Davirre Prone ¢



