' 2006 FOR PROFIT CORPORATION FILED

ANNUAL’ REPORT .
DOCUMENT # V66007 J ulsle(:;r%?;)fy g?éch t%1\/

1. Entity Name
NEW M. A. INVESTMENT, INC.

o

R

Principal Place of Business - S Maifing Address e . R ot

13200 CORONADO TER, S 13200 CORONADO TER. _ o e e

N. MIAMI, FL 33181  US N MIAMI, FL 33181 US L

07052008 No Chg-P CR2E034 (11/05)

LU Y Y RN R

1 4, FEI Number Appfliad For
y 65-0358225 Not Applicable
i ; $8.75 additional

g 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

KLEIN, THEODORE J
8030 PETERS RD, BLDG D, STE 104
PLANTATION, FL 33324
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8. The above narmed entity submits this statement for the purpose of changling its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agent and tite If applicable. (NOTE: Registersc Agent signalure required when reinstalng) DATE

‘ L}
FILE NOWNI FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | Inaccordance with s. 607.193{2)(b), F.S., the
" Due by September 6, 2006 ~ Trust Fund Cantribution. O  Addedto Fees corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS [
TITLE PD

NAME SULA, WALTER

STREET ADDRESS | ©100 N.W. 58TH STREET

CITY-ST- 2P MIAMI, FL

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

“Tne 7T
HAME

STRCET ADDRESS
cmy-st-2iP

TITLE

NAME

STREET ADDRESS
Crry-S1-2Ip

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE i‘éil. v
o i i T g o ol
STREET ADDRESS .‘r:- i ) i et ?f 'RE‘!.

LR T !f g Ty
CITY-ST-ZIP h*"{ﬁ,' ”i&]z: i:i..i‘!]‘.aﬁj

12, | hareby cerlify that the information supplied with this f'windg does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information

it

2 B E ’i“ 3
'fii it e
indicated on this report or supplemental report is true 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 racsiver or trustes empowepet to exacule 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 addrggs, i |l other ke empowered.
SIGNATURE: ___ M %Aﬂ/ 303 81267

TURE AND TYPED OR PRINTEYNAHE OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone ¢




