2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # PE8000092555

1. Entity Name
THL INVESTMENT, INC.

Principal Place of Business

2875 N.E. 191ST STREET ~ -
SUITE 404
AVENTURA FL 33180

Mailing Address

2875 N.E, 19158T STREET

SUITE 404

AVENTURA FL 33180

2. Principal Place of Business

3. Mailing Address

FILED

Mar 25, 2005 08:00 AM
Secretary of State

il

Il

I

Il

WA

Suite, Apt. 4, etc _ _ Suite, Apt. #, et 15t MOORE CR2E024 1Q/04)
City & State = City & State _ T 4, FEI Number Apbliad For
65-0885412 Not Applicable
Zip Country Zp Cauntry 5. Certificate of Status Desired ] $8.75 Addiional
Fee Required
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
S ) o ) Natnhe o

REINHARD, SANFORD N
2875 N.E. 191ST STREET
SUITE 404

AVENTURA FL 33180

Street Address [P.0. Box Number is Not Accaptable)

City

Zip Code

FL

8. The above namead entity submits this statement for the purpese of changing Tt registered office or registered agent, or both, in the State of Florida 1 am familiar with, and accept

the ehligations of registered agent,

SIGNATURE —

Signalury, Ivpad of prnled A of registarsc apent and te 1 appicabte

NOTE Regisfarad Agan® slgratife @q:11ad when 1insistng)

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be §550.00

Make Check Payable to Florida Department of State

9,

DATE
Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. 1] Added to Fees

10. ~ BRFICERS AND DIRECTORS — 19, ADDITIONS [CRANGES TO OFFICERS ANG DIRECTORS IN 1¢

i D - OJ Dsiete i e 7 ClcChange [ Addition
NAME REINHARD, SANFORD N et 3 j’*;gg? SUE 3?3021 155, 00

SIREET ADDRESS | 2B75 NLE. 191ST STREET SUITE 404 STRECT AIDRESS - .

CIvy-ST-UP AVENTURA FL 33180 oy -ST- 7P

e ' ’ O petete WILE Clchange [ Adcition
HAME NAME

SIALET ADDRESS STREET ADDRFSS

CiTY-ST. 7P Y- ST 7P

TmE o [ pelete e O] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

£y -S- G oiy-ST.2P

TILE ) [ pelete TIiLE [JChage  [] Additicn
NAME MAME

SIREE! ADDRESS STRET ADDRESS

Cly-ST-2P QY -ST 71

TIIE T T DOoeste i [change [ Addition
NAME RAME

SIREET ADDRESS SHRECT ATDRESS

CITY- 57~ &P CITy-ST- 2P

THLE S Closiete [ nne Ol ciange [ Adklition
NAME HAME

STRCET ADDRLSS STREET ADDRESS

OIFY ST 240 CIEY- ST 2F

12, | hereby certify that the information
indicated on this raport or sup
of the corporation or the 1
changed, aron an a

SIGNATURE:

Glhepdike empoweread.

SA

ied with this filing does net qualify Tor the exemptlon stated in Section 119. 07{3)(’)’ Florida Statutes. | further certify that the information
port is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
cute this report as required by Chapter 607, Florida Statutes, and that my name appeats in Block 1C or Block 11if

0 e D) My ()P OES

3

SIGNATURE AND TYPED 'DE ﬁINTED NAME OF SIGNING OFFICER OR D!RECTUR

ayuma Prone ¢




