2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

1. Entity Name
550 INVESTMENTS CORP.

DOCUMENT # S88006

Jan 31, 2008 08:00 AN
Secretary of State

Principal Place of Business

550 SOUTH OCEAN BLVD.
#1503 #1503

Mailing Address
550 SOUTH OCEAN BLVD.

BOCA RATON, FL 33432 BOCA RATON, FL 33432

DO NOT WRITE IN THIS SPACE

A0 GG

01042008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
65-0304248 Not Applicable
ifi i 58.75 Additlonal
5. Certificate of Status Desired O Feo Required

6. Name and Address of Current Registered Agent

ALLEN, WILLIAM M.
550 SOUTH OCEAN BLVD.
#1503

BOCA RATON, FL 33432

DO NOT WRITE
IN THIS SPACE

SIGNATURE

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

the obligations of registered agent.

Signature, typed or printed name of regisiaisd agent and iitie it eppiicabile.

{NCTE. Registered Agent signature requeed when reinstating) DATE

9. Election Campaign Financing

FILE NOW!!! FEE IS $150.
$150.00 Trust Fund Contribution.

Aftor May 1, 2008 Fee will be $550.00

55.00 May Be
Added to Fees

__ Haoaona 1nase
02 A08/02-30045-003 155,40

OFFICERS AND DIRECTORS I

TTLE PST

NAME ALLEN, M. WILLIAM

STREET ADDRESS | 550 S OCEAN BLVD #1503
CiTY-ST-2IP BOCA RATON, FL

STREFT ADDRESS | 550 S OCEAN BLVD #1503
CIFY-ST-2IP BOCA RATON, FL

TALE v

HAME ALLEN, LORRIANE E.

STREET ADDRESS | 550 8 OCEAN BLVD #1503 1
CITY-ST-ZP BOCA RATON, FL

TIMLE v

NAME ALLEN, PATRIC L.

TMIE

NAME

STREET ADDAESS
GITY-$1-2IP

Tme

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STAEET ADDRESS
CHTY-5T.7IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | jurther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
af the corporation of the recsiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: WA, W . 000« @AALF.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

41'75{ lo R S61-32-35B1

Daytima Prone #




