2007 FOR PROFIT CORPORATION
ANNUAL REPORT . . FILED

DOCUMENT # 831763

1. Entity Name
CONTEMPORARY INVESTMENTS CORP.

Principal Piace of Business Malling Address
3635 EAST 10 COURT 3635 EAST 10 COURT
HIALEAH, FL 33016 HIALEAH, FL 33016

A RN

04232007 No Chg-P CR2ED24 (11/05)

Apr 26,2007 08:00 AM
Secretary of State

DO NOT WRITE IN THIS SPACE P Ao Fo

65-0245643 Nat Applicabie
8. Certificata of Status Dasired O gg ;;r:‘ :Imr’ad;ﬂmal

8. Name and Address of Current Reglstered Agant

e DO MOT WRITE
HIALEAH, FL 33013 IN THIS SPACE

8. The above named entity submits this statement for the purposa of changing ita registerad offica or reglstered agery, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registerad agent.

SIGNATURE

Signature, typad or printad neme of reglaterad agent and tile if apolicatie. (NOTE: Replstensd Agant algnature required when reinatating} DATE
FILE NOWI!! FI ¥ 9. Elsction Campaign Financing $5.00 Moy Bs
After Maay 1? 20’07 I’EoEol:l?l‘:g 2350 .00 Trust Fund Contribution, [3  AddedtoFees
10. OFFICERS AND DIRECTORS [
TILE D
RAME GARCELL, EDWARD A

STREET ADDRESS | 3635 EAST 10 COURT
CITY-S1-2P HIALEAH, FL

K.sz - fU'[JI'}IDQD?S’%.‘?B -
o 05/09/07-80103-004 150,
CITY-ST-2IP

TITLE

NAME

o DO NOT WRITE

iy IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-29

TLE

NAME

STREET ADDRESS
CITy-ST-2IP

TME

NAME

STREET ADDRESS
CITY-ST-2IP

10

12. | hareby certlfy that the information supplied with this ﬂli does not qualily for the exemptions contained In Chapter 119, Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is true an accurale and that ry signatura shall have the same lagal effect as If made under aath; that | am an officer o director
of the corporation or the receiver or trustes empowerad to exacute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, wit{ryll other like empowerad.
SIGNATURW%& A-R3-0°7 Jo5 656 83.{9

TURE AND TYPED OR FRINTED NAME OF SIONING OFFICER OR DIRECTOR Date Daytime Phone 4




