2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #M50777

1. Entity Name
ELIZABETH PROPERTIES, INC.

Principal Place

of Busingss

3414 GRANADA BLVD

CORAL GABLE

S FL3334 S

Mailing Address

P.0.BOX 14-4333
CORAL GABLES, FL 33114  US

2. Principal Place of Business - No P.0O. Box #

3. Mailing Adgress

Suite, Apt. #, eic.

Suite, Apt. #, etc.

FILED
Feb 04, 2008 8:00 am
Secretary of State

02-04-2008 90040 028 ***150.00

juuioowt

LI

01292008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2027857 Not Applicable
Zi Couns Zi Counts iti
P aiatd ® inld 5. Certficate of Status Dosied ~ [] 9875 Additional
Fee Required
8. Namg and Address of Current Registerad Agent 7. Nama and Addross of New Registored Agent
Name

GONZALEZ, LOUIS O
3414 GRANADA BLVD
CORAL GABLES, FL 33134

Slreet Address (P.G. Box Number is Not Accaptahig)

City

FL | Zip Code

8. The above named entity submits this stalement for the purpese of changing ils registered office or registered agent, or bath, in the State of Flerida. [ am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed o ponied name of registered agénk and e i epplicable

{NOQTE: Registered Agant signature required when reinstating)

DATE

FILE NOW! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TI1LE PTD 1 Detete HTLE [ Change [ Addilion
NAME GONZALEZ, LOQUIS O NAME

STREET ADDRESS | 3414 GRANADA BLVD STREET ADBRESS

G- ST-2IP CORAL GABLES, FL 32134 CIry-S1-21P

THTLE VS O petete I1LE [ Change [ Acdition
NAME RAMOS, LISA NAME

STREET ADDRESS | 3414 GRANADA BLVD SIREET ADDAESS

CiTY-ST-2IP CORAL GABLES, FI. 33134 CITY-ST-2IP

TILE vD O pelete TLE [JCrange [ Addition
NAME GONZALEZ, IRIS J NAME

STREET ADDRESS | 3414 GRANADA BLVD STREET AGDRESS

CITY-§1-2IP CORAL GABLES, FL 33134 CITY-St-21P

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-21P

TITLE [T Delete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREE1 ADDRESS

CHY-ST-21P CITY-S1-2P

HILE 1 Detete TME [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-$1-21P CITY-51-2IP

12. | hareby certify that the information supplied with this filin

I'he . doas not quality for the exemptions contained in Chapiar 119, Florida Statwtas. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same lsgal effect as if made under oath; that | am an cfficer or director
of the corporation o the recaiver or trustee empowered (o execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 1if

Ghanged, or on an attachment with an address, with all other like empowered

SIGNATURE: N/L%D(M Lot s f. Grpazafe

umnmw TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/%za/ado ROS-Tir-0x 7/

Daytime Phane ¥




