2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2007 8:00 am

DOCUMENT # S96756 Secretary of State
1. Entity Name 05-02-2007 90094 048 ***150.00
INVESTMENT RESEARCH & MANAGEMENT, INC.
Principal Place of Business Mailing Address 2w -
4000 HOLLYWOOD 4000 HOLLYWOCD )
#475 SOUTH #475 SOUTH . .
HOLLYWOOD, FL 33021 US HOLLYWOOD, FL 33021  US :
S L IV EIMRIRARIRRAR I
3201 Griffin Road 3201 Griffin Road
Suite, Apt. #, etc. Suite, Apl. #, etc. 03272007 Chg-P CR2E034 (12/06)
3rd Floor ird Floor
City & State City & State 4. FEI Number Applied For
Fort lLauderdale, Fl, Fort Lauderdale, FL 65-0424444 Not Applicable
ap Country Zp Gountry 5. Centfficate of Status Desired O $8.75 ",‘dd“m”a'
33312 USA 33312 1ISA Feo Required
6. Name and Addrass of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

HORWITZ, WAYNE CPA

800 CORPORATE DR

Street Address {P.O. Box Number is Not Acceptable)

SUITE 310
FORT LAUDERDALE, FL 33324

City Zip Code

FL

8. The above named endity submits this statement for the purpose of changing its registered
the obligations of registered agent.

office or registered agent, or both, in the State of Florida. | am famiiar with, ang accepl

SIGNATURE _
T Signature, typdd Of printed name ol reQiStéred agenl and [iig if apolicable

(NOTE: Reqistered AGENt SIOnaluré réquived whan rénstaing)

DATE

FILE NOowTll FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

8. Election Campaign Financing

$5.00 may Ba
Added to Fees

10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31
TILE PSTD [T Delete TILE STD G Change [ Addtiion
NAME HALKIN, BRUCE NAME HALKIN, BRUCE
STREET ADCRESS | 4000 HOLLYWQOD BLVD. #475 SOUTH STREET ADDRESS
3201 GRIFFIN ROAD, 3rd FLOOR
orv-st-zf | HOLLYWOOD, FL 33021 em-$T-2P - IFORT LAUDERDALE, FL 33312
TITLE {3 Detete TTLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P ° - CITY-S7-2IP
TITLE O Delete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TIMLE O pelete TME [JChange [ Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oiry-sT-2p
THE . J Delete TE dchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2P £ny-s1-2P
TIMLE [ celete TINLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P

12. 1 hereby certify that the information supplied with this filing daes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the regaiver or
changed, or on an attachrgent wit

SIGNATURE:

ddress, with al! other like empowered.

stee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 111l

SIGNATURE AND TYPED COR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Dale

Shalo7 ‘/w 91 ﬁz

Daytithe Prong %




