FILED

2007 FOR PROFIT CORPORATION
ANNUAL REPORT Apr 25, 2007 8:00 am
DOCUMENT #M50777 ecretary of State
1. Entity Name 04-25-2007 90160 017 ***150.00
ELIZABETH PROPERTIES, INC.
Principal Place of Business Mailing Address _ .
3414 GRANADA BLVD P. 0. BOX 14-4333 TR
CORAL GABLES, FL 33134 IS CORAL GABLES, FL 33114 US o
T oo R AU AU R IR G RIERENAER
Suite, Apt. #, etc. Suite, Apl. #, efc. 02162007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
59-2027857 Not Applicable
ap Country zp Country 5. Certificate of Status Desied [ ?g-;ng“'“a'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglsterod Agent
Name
GONZALEZ, LOUIS O
3414 GRANADA BLVD Street Address (P.O. Box Number is Not Acceptable)}
CORAL GABLES, FL 33134
City FL I Zip Code

8. The above named entity submits this statement for the purpase of changing its registerec office or registeraed agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
. typed or prmed name of regstered agent and fitke ¥ applicable. {NOTE: Registered Agent sigratune required whan reinsteting) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PTD 1 Detete TME Ochange [ Aadition
NAME GONZALEZ, LOUIS O NAME
STREET ADDRESS | 3414 GRANADA BLVD STREET ADDRESS
Cary-ST1-2P CORAL GABLES, FL. 33134 CrrY-ST-ap
TMLE VS [J Detete TITLE O Change  [] Addition
NAME RAMOS, LISA NAME
STREET ADDRESS | 3414 GRANADA BLVD STREET ADDRESS
CiTY-ST-ZIP CORAL GABLES, FL. 33134 CiTY-S7- 2P
TME VD  pelete TILE [ Change ] Addition
NAME GONZALEZ, IRIS J NAME
STREET ADDRESS | 3414 GRANADA BLVD STREET ADDRESS
CiTy-ST-2P CORAL GABLES, FL. 33134 cITy-st-aP
e 3 Detee TME [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CAY-ST-TP
TME ] pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P oy-§1-2p
e [ Detete TTE [Dthange [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2P CITY- ST-2ZP

12. 1 hereby certify that the information supplied with this fili?dc; does not qualify for the exemptions contained in Chapter 119, Plerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same iegal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attactwnent with an address, with all other like empowered.

SIGNATURE: D nicadye " 2ocis 0. Gozaccz. <007 ez - 0w

mmrmmnmw”uwmmmmum Taytime Pnone ¢




