FILED

2008 FO%SS&:LTR%%%%‘?I_RAT'ON Jan 14, 2008 8:00 am

Secretary of State
' P98000031613
Pgﬁ}jm':"ENT # 01-14-2008 90102 030 ***150.00
CONSOQOLIDATED PROPERTIES, INC.
Principal Place of Business Mailing Address [
2688 SW 137 AVE 2688 SW 137 AVL
MIAMI FL 33175 US MIAMI, FL 33175 US
T TP ST W A O CRAM R
Suite, AplL. #, elc. Suite. Apt. #, elc. 01042008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE) Number Applied For
65-0841135 Not Acplicable
Zip Country Zi Country 5. Cerlificale of Slalus Desited O $B75 A_dditlonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VILLAMIZAR, MARTHA
2688 SW 137 AVE Strast Address (P.O. Box Numbier is Nat Acceptable)
MIAMI, FL 33175
i City FL Zip Code

8. The abeve r'_\ameq entity submiis this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, anc accep!
the obligatidns @ registered agant.

w

P e, I O BRI AaTe 4 feGiELe Bd adeal GnG Tte i abplicatsle {HOTE Reg sierey Ager! gnalure requrea wines renslasing) DATE
a
FILE OWIII FEE IS $150.00 9. Flection Campaign Financing $5.00 may Be
y'1, 2008 Fee will be $550.00 Trust Fung Contribution. ] Added to Fees

10, L ade QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11

. L
TITEE - DPS 3 Delete TInE [ Crange [ Adaition
wME - el VILLAMIZAR, MARTHA NAME
SIRCEY ADLRESD | 2688 SW 137 AVE STRECT ADDRESS
Thy-s1-2P . Y MIAMI, FL 33175 CIlY-51- 4P
HifY3 ;. T pelete TILE [ Change ] Addition
HAME o - B R . R . N _
SIREET ADDRESS | - T STREET ADDRESS
CITY-5T-2iF CITY-§T-21P
ILE 3 pelete THLE [ change [ Additien
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY-5T-2F ory-§7-21P
THLE O Delete TTLE [ Change T3 Addition:
HAML HAME
STfET ADDRESS SIREET ADDRESS
CIN-ST-2IP CITY-5T-2P
Tk O pelete TITLE [ Crange [ Addition
FAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 218 CITY-§T- 2P
LE O Detete niLE O charge [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
LITY-ST-1P CITy-8T-21P

12. { hereby certity that the information supplicg with this Hiing does not qualify for (he oxemptions conlained in Chapler 119, Florida Statutes. i turther cerlify that the informasion
indicated en 1his repaet or supplemental report is true and accuraie and thal my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rusiee ermpowarad 10 execute this raport as réquired by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 111

changed, or on an atiachment with an,addrdss, with all other Iike\empowered.
SIGNATURE: - //IK/JJ/ [ iz D2/ 223

i SIGNATURE ARD TYPED OR PﬂlNTE&‘jE{F SIGNING QFFICER QR DIRECTOR Dale avi.me Phong #




