2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Apr 04, 2006 8:00 am

DOCUMENT # P98000046939 ecretary of State
. Enity Name 04-04-2006 90143 007 ***150.00
BANAT INVESTMENT CORPORATION
Principal Place of Business Mailing Address
2560 NE DIXIE HIGHWAY PO BOX 290537
T T ”“’l“‘ |l| mu ||m Il[“ II[“ Ill“ ||”||m| Iml ‘l’ll ‘ml ’|H||| “‘m
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. 1st MOORE CR2E034 (10/05)
City & State City & Stale 4. FEI Number Applied For
65-0835458 Not Applicable
zip Cauniry 2P Country 5. Certificate of Status Desired 0 gg'ggql’;?:ém"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

‘1’%);\‘6E1LN?A}-2§gIIDNSTREET Street Address (P.G. Box Number is Not Acceptable)

HALLANDALE FL 33009

City FL Zip Code

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
. theiebligations of registered agenl.

- SIGNATURE

Signature. ypad ar printen name ol regrsiaced agont and lile W apoheabie. (NOTE. Regislered Agen signature roturad when remslaling) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [J  Added to Fees

Make Check Payable to Florida De partment nf State 5

KT OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND CHRECTORS IN 11

TITLE PD [ velete TITLE ﬁ Change [ Addition
NAME STANCIU, ANA NAME STANCIV ANA

STREET ADDRESS | 2049 §. OCEAN DR. AP, 609 EAST smeramoress |[QRE NE. 26 AVE

ory-sT-2P |HALLANDALE FL 33009 on-5i-2P | HALLANDALE, FL - 33009

TMLE VPD [ belete TIME [ Change [ Addition
NAME STANCIU, JONEL HAME

STREET ADDRESS {13761 NE 23 ST STREET ADDRESS

CTY-ST-2F  |PEMBROKE PINES FL 33028 CITY-§1-21P

[t SD ] Detete e [ Change ] Addition
NAME STANCIU, VASA NAME

STREET ADBRESS | 2005 OCEAN WALK TERR #3215 STREET ADDRESS

Cov-5T-7¢ - POMPANO BEACH FL 33062 cry-st-2ip

TITLE 3 Delete TE [ Change % Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP Cry-st-2e

THLE [ Detete TME [ Change [T Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S8T-2iP

TILE ] Delete TILE [ Changs  [3 Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Section 119, Forida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as i made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11

if changed, or on an attachment witjy an address all other like empowered
SIGNATURE: 74{ asA  Smnaw  3/kifoc (955) 700 -8278
—l

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IMRECTOR Dayema Phone #




