' FILED
2007 FOR PROFIT CORPORATION Feb 28, 2007 8:00 am

ANNUAL REPORT . Secretary of State
DOCUMENT # P98000044944 02-28-2007 90014 033 ***150.00

1. Entity Name

OUR INVESTMENT GROUP, INC.

Principal Place of Business

17564 60TH LANE
LOXAHATCHEE, FL 33470

Mailing Address

17564 60TH LANE
LOXAHATCHEE, FL 33470

UHLEL

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

3. Mailing Address

Suite, Apt, #, etc, R

AU RENRAAR

e Sulte. Apt. #. etc. 02152007  Chg-P CR2E034 (12/06)
City & State ™. o City & State 4, FEI Number Applied For
- 65-0900881 Not Applicable
Zip - Country Zip Country

5. Certificate of Status Desired

0 $8.75 additional

Fee Required

6. Name and Addrass of Current Registered Agent

7. Name and Address of New Registered Agent

NIETQ, DAGO ALFONSO
11564 60TH LANE
LOXAHATCHEE, FL 33470

Name

Strest Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this stalemehlffor the purpose ol changing its registered office or registerad agent, or beth, in the State of Florida, § am familias with, and accept

the gbligations of registered agent.

SIGNATURE

Signature, typed or printed name of ragistered agent and ke if applicable

(NQTE: Registerad Agenl signature required when reinsiaing)

DATE

FILE NOWIII FEE 13 $150.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Feas

After May 1, 2007 Fee will be $550.00

10. OFFICERS AND DIRECTORS _ 1.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e STD ngrm ‘3 Tine Clchange ) Addidion
NAME BIRD, DUCHESS e WP NAME
STREET ADDRESS | 17564 60TH LANE STREET ADDRESS
CITY-ST1-2IP LOXAHATCHEE, FL 33470 CIY-S1-21P
TINE DvP O Delete TITLE [ charge [ Addition
NAME ALFONSQ NIETO, DAGO HAME
STREET ADDRESS | 17564 60 LN N STREET ADDRESS
CITY-ST-ZP LOXAHATCHEE, FL 33470 CITy-§7-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADORESS
CITY-$T-2IP CITY-ST-2P
TITLE O Delete TITLE [J change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O oelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITy-51-219
THLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZiIP cy-81-np

12. | hereby certity that the information supplied with this filin
indicated on this report or supplemental report is true an

does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that tha information
accurate and that my signature shall have the same fegal effect as if made under oath: that | am an officer or director

of the corporation or the receiver or trusiee empowered t¢ execute this report as required by Chapter 607, Florida Statutes; and thatl my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _D. Ve %.anc‘. AN

SIGNy’/Uﬂé AND TYPED OR PRINTED MAME OF 5IGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




