. 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Aug 10, 2007 08:00 A

DOCUMENT # P98000092555 Secretary of State
1. Entity Name
THL INVESTMENT, INC.
Principal Place of Business Ma‘;ling Address
2875 N.E. 191ST STREET 2875 N.E. 191ST STREET
SUITE 404 SUITE 404
- = RREC WO AL
e - . 01032007  No Chg-P CR2E034 (11/05)
DO NOT WRITE IN TH Is SPAC E 4. FEI Number Applied For
3 . S ' , . o 65-0895412 Mot Applicabie
o B L 5, Ceriificate of Status Desired O gese';esqa?:;m’"a'

6. Name and Address of Current Reglstered Agent ; . : )

REINHARD, SANFORD N . ~ N\ ' ‘
2675 N.E. 191ST STREET | DO NOT WRITE
SUITE 404 ,

AVENTURA, FL 33180 IN THIS SPACE

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. 1 am familiar with, and accept
the obiigations of registered agent.

SIGNATURE

Signature, typed o printex! nama of registerad agen! and lille Il apphcable (NOTE: Registerad Agent signaturo r@quired when reinstatng) DATE

FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS |

TILE D

o REINHARD, SANFORD N LY
STREET ADDRESS | 2875 N.E. 191ST STREET SUITE 404 : = IR T
Cre-ST-ZP | AVENTURA, FL 33180 ‘ o

TLE . - e
NAME . :' “ C
STREET ADDRESS )
GHTY-ST- 7IP

TITLE

s | I " DO NOT WRITE

HAME
STREET ADDRESS _
CTY-5T-2P . C e . -

o [ L
TILE o

NAME

STREET ADDRESS

CITy-S7-2iIp

TILE

NAME
STREET ADDAESS

CITy-ST-2IP

12. | hereby cerlily that the information supplied with this 1i|iné; does not quality for the exemptions contained in Chapter 119, Florida Siatules. I further certily that the inlormation
indicated on this report or supplemental repori-+ and accurate and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trus| cuig tiais report as raguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with . wered.

Zpr-
SIGNATURE: SAPADN. Depbec” [-4. 87 5/031 e

/ﬁiNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR p 6 Dale Daytime Phone #
’ [l r €L .



