l

<

7 FOR PROFIT CORPORATION FILED

-

DOCUMENT # P99000061747

1. Entty Name

~RCHIN INVESTMENT CO.
\ N
Ay
Princ\ibé;l Place of Business Mailing Address
1900 SUNSET HARBOUR DR 1900 SUNSET HARBOUR DR
COMMERICAL UNIT A-F COMMERICAL UNIT A-F
MIAMI BEACH, FL 33131 MIAMI BEACH, F1. 33131

RS

04202007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T Nomer Aoed Fr

65-0932793 Net Applicable

$8.75 Adational
Fee Required

5. Certificate of Status Desired O

§. Name and Address of Current Registered Agent

TURCHIN, JOHN ' DO NOT WRITE .

1900 SUNSET HARBOR DR

MIAMI BEACH, FL 33130 | IN THIS SPACE

ANNUAL REPORT | Apr 30,2007 08:00 A
: Secretary of State

8. The above named enlity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lypad of printed nama of registered agen! and Ltie | sppicable {MOTE Regsiered Agenl signalura requirgd when reinslaling) DATE

FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 way Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O AddectoFees | e

10. OFFICERS AND DIRECTORS [

TUTLE P
NAME TURCHIN, JOHN A
STREET ADDRESS | 1900 SUNSET HARBOR DR. SUITE 1

onv-si2P | MIAMI BEACH, FL 33139 .l Ji'lif![il]ij? 42004
’ -~ LI

NAME

STREET ADORESS ’ L . -
: ' Lot .

CITy-§1-2Pp ' : o ‘

O 05/15/07-80051-015 150,01

K

TILE
HAME -

il I DO NOT WRITE .

NAME
STREET ADDRESS
CiTe-51-2IP

IN THIS SPACE

TIMLE

HAME

STREET ADDRESS
CITY-S3-2IP

TILE

HAME

STREET ADDRESS
CITY-ST-7IP

" 12. | hareby certify that the information supplied with this llllng doss not qualify for the exemptions containad in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report or supplemantal reporyis true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustea embowered to exacLte this repon as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 o7 Block 11if
changed, or on an attachment with an addresq, with all other Iske empowered.

SIGNATURE: Totny Tomeran) "i}f?zf’) (?m’j L0707

D OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daylim# Phone #

SIGNATURE AND

b)




