2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Jun 30, 2008 8:00 am

e
DOCUMENT # V23941 Secretary of State
1. Entity N
|Ss'1,;:Y|Na\|}neESTMENT, INC. 06-30-2008 90022 027 ***150.00
Principal Place of Business Mailing Address
503 FINGER LAKES PLACE 503 FINGER LAKES PL
SEEFNER, FL 33584 IS SEFFNER, FL 33584  US
RO oSS [ R M ERN AT EAR NSRRI
Suite, Apt. # etc. Suite, Apl. #, elc. 06122008 Chg-P CR2E034 (12/06)
City & State City & Stale 4, FEl Number Appfied For
598-3123787 Not Applicable
dip Country Zip Country 5. Certificale of Status Desired O Ei';glﬁfgc:"""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ISSA, IBRAHIM- - M
503 FINGER LAKES PLACE - Street Address (P.O. Box Number is Not Acceptable)
SEFFNER, FL 33584
City F L Zip Code

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

SIGNATURE
* Signature, typed o printed name of ragisteted agent ano e it applicable (HOTE: Aegisiered Agent signature requied whan rethstaling} DATE

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe In accordance with s. 607.193(2}(b), F.S., the

Due by September 12, 2008 Trust Fund Contribution. 0 Added lo Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
THILE PT O Delete TIILE [ change  [] Addition
NAME ISSA, IBRAHIM NAME
STREET ADDRESS | 503 FINGER LAKES PL. , STREET ADORESS
CITY-ST-2IP SEFFNER, FL 33584 CITY-ST-ZP
TITLE VS [ petete TILE [Jchange (7] Addition
NAME ISSA, ITIDAL . NAME
STREET ADCRESS | 503 FINGER LAKES PL. STREET ADDRESS
DITY-SI-21P SEFFNER, FL 33584 CITY-5T-21P
WTLE T Delete TITLE O change [ Addilion
NAME NAME _ .
STREET ADDRESS STREET ADDRESS o -
CiTy-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE [Jchange [ Addition
HAME NAME
STREET ADORESS ] STREET ADORESS
cy-S1-2F : CITY-ST-ZiP
e [ pelete TILE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2Ip CITY-ST1-ZiP
mie 7 Delete TLE O crange [ Addition
NAME HAME
STREET ADORESS STREEF ADDRESS
CiTY-ST-2IP CITY-ST- 4P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further 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 oath; that | am an officer or director
of the corporation or the recelver or trustee empowered o exacute this repor as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachmenl with an address, with all other ke cmpowered,

SIGNATURE: _ J%s Tscn  Abvabauw TS5 ta o8

SIGNWRE AND TYPED OR PRINTEDR NAME QF SIGNING QFFICER OR DIRECTOR Data Daytme Phone &




