2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

L]

DOCUMENT # P98000090484 ~ e Apl‘ 09, 2008 08:00 Al
1. Letity N Secretary of State
COLE INVESTMENTS, INC.
Principal Place of Business Mailing Addrass
8287 KELSC DRIVE 8287 KELSO DRIVE
s cm “lmm “l ‘l”l ‘lm ||w "m ||m ""”lm ||m MI’ m“ |m||’ ” ‘ll‘
2. Proncipal Place of Businesg - No PO Bos g 3. Moing Adchiess

Soite, Apt K nte Sunte, A A, ot 15t MOORE CR2E034 (10/07)

Caty & State Cuy & Slate 4. FEr Number Appied For

65-0990784 Nt Apshicable
an Cournry op Ceuntry 5. Cenilicale of Status Desired O §i§g£?§r‘1ﬁmal
6. Name and Address of Current Reqgistered Agent 7. Name and Address of New Registered Agent

MName

gg&l}EkEEé%l [P)Ftl Sreet Address (P G Box Number is Nat Acreplable)

PALM BEACH GARDENS FL 33418

Cily FL 2z Code

8. The ancve named srnity subrmits Mg stalement for the purdese of changing s registered office or registared agent, or nott in ihe State of Flonda, | arfambiar win, and aecept
the congalions of reyistend 4ent

SIGNATURE
Fan e eped o i rrad e e o gt red seert i Lte | ueplzasio G TR0 AZEr LS GO LT et e or e L DATE

I 1 : .

L af .FIA:E NOWI!! :EEA?I“SQS.Q.OD T 9. Elacuon Camoaign Financing $5.00 May Be

. - After iay .1' .2008 e? ) be 5550.00 . Truss Fuixd Centooenon ] Added to Fees

Muake Check Payable to Florida Department of State
10. OFFIGERS AND DIBECTORS 11. ADDITIONS/CHANGES TG GFRICERS AND DIBRECTORS IM 11
T F p ) povele TinE . [ vhangs O Agdstien
HMAME COLE, PHILLIPH HAME N S o

. . e 1 SO E-00s 1000
STREET ADDRESS (8287 KELSO DR CIIFFT ADDRESS LA -
Ciry S1-21° PALM BEACH GARDENS FL 33418 CITY- 31219
e 0 peete TILE Clonnge ] Addinga
NARS HitE
STREFT ADDRESS CTRFFT AECRISS
2TY-51-207 CITY - ST- 2P
et [ peee T [3 crange [ Addion
HARE FILHF
STREET ADGRESS STALE™ ADORESS
S-S 2 LTy -51-2IP
IITLE [J Deele e {J Ciange [ Acttion
HAME ’ HAME
STREET ADDRLSS SIREET ADIRESS
CIFY-8T- 417 CHY-5T- 21
frE 3 pe e (s [ Cangs [ Andinon
HAML HAME
SHC] ADDRI RS STREE " ADDRESS
STY-51. P QY-S Ay
e (3 ety it [ Change [ Adetibion
HAKIE NEME
STREET ADDRLSH SIAELT ABDRLSS
SITE-ST- 2P CITY- 51 2

12. | hereby certity that the information sunched vath s filing doss net qualify for the exemctions contanad in Section 119, Flaida Steives | furtner cerlity that the intanmalion
indicated an s report or supplerneatal reporhis e and accurale ana thal my signature snall have the same legal eftect as il made under oalh: that | am an officer or diroclur
Of the curporation or the raceiver o Husiee empowered 1o execule this report es required by Chapier 607, Flarida Siatutes: and that my name appears in Block 12 o Block 11
it changaoe, of on an altachment with an addrass, with ail sther like empowerces.

SIGNATURE: (At Rl Foarl)ir 1o CrdE A b5

SIGNATUEIFAND TYPED OR FRINTED NAME OF SiGNING OFFICER OR DIRECTOR Loas




