FILED

2008 FOR PROFIT CORPORATION Mar 31, 2008 08:00 A

ANNUAL REPORT _ Secretary of State

DOCUMENT # V44366

1. Entity Name

INVESCO LAKELAND CORP.

Principal Piace of Businass Maiing Address

301 ALMERIA AVE 301 ALMERIA AVE

SUITE 200 SUITE 200

CORAL GABLES, FL 33134 US CORAL GABLES, FL 33134 IS

P00

01092008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o Aeeg e

59-3130465 Not Applicable
§. Certificate of Status Desired O ?3;’21 :IE:;“MI

6. Name and Address of Current Registered Agent

Sy ALMERIA AVE DO NOT WRITE
CORAL CABLES, FL 83134 IN THIS SPACE

8. The above named antity submits this staterment 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

' Signalure, typea of printed nama cf ragisiarsd agant and tbs It appiicabla. {NCTE: Ragisiarao Agsnt Signature requirac whan rénstating) DATE

_ N L0003 74360
9. Election Campaign Finanging $5.00 May Be L f =

Am,f“’,ﬂyﬁ?ﬂgffz'&ffsg'ggso_m Trust Fund Gontribution. O  AddedtoFees 04/1 1/02-8001 3-014 150, 0o
10. OFFICERS AND DIRECTORS |
TILE D
NAME GRAPPELL, ARNOLD

STREET ADDRESS | 301 ALMERIA AVE STE 200
CITY-ST-2IP CORAL GABLES, FL

TITLE D

NAME GRAPPELL, MEL

STREET ADDAESS | 301 ALMERIA AVE STE 200
GITY-ST-2IP CORAL GABLES, FL

TITLE
NAME

avrae DO NOT WRITE

e | IN THIS SPACE

STREET ADORESS
CITY-S¥-ZP

TITLE
NAME
STREET ADCRESS !
CITY-$T-21P

TINLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filng doas ot qualify for tha exemptions contained in Chapter 119, Florida Statwtes. | further certify that the information
ingicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as if made uncer oath: that | am an officer or director
of the corporaticn or the receiver or trustee empowerad o execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, % / 3 ot
SIGNATURE: 220 )7 Iz 7/{{3/ o  Yee-Cyo b

SIGNATURE (HD D OR PRINTED NAME OF $IGNING GFFICER OR DIRECTOR Daytma Phone #




