2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # V48447

1. Entity Name

COLONIAL INVESTMENT PROPERTIES, INC.

Principal Place of Business

8603 5. DIXIE HWY 8603 S. DIXIE HWY
208 208
MIAMI, FL 33143 MIAMI, FL 33143

Mailing Address

FILED
Secretary of State

01-27-2005 90044 007 ***150.00

YUUU 03

AN

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, etc. 01252005 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For

65-0344442 Not Applicable
“ip Country Zip Country 5. Certicate of Status Desired. 3 $8.75 Additional
e s e e e e o _Fee Required
6. Name nnd Addrass ui (:urrent ﬂoglsterad Agent 7 Name and Address of New Reglstered Agent
Narne

GARCIA, MARGARITAF.

8603 S. DIXIE HWY. STE 208
MIAMI, FL 33143

Street Address {P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity gubmits this statement for the pugpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and acceps

the obiigations of regl

.

ed agent.
e d

SIGNATURF

(- 2)=0J

/ .Wd of printed name of registared au/ PVI.‘»: it applicable.

(NGTE: Registered Agent signature required when reinstating)

DALE

FILE NOW!!t FEE (S $150.00
After May 1, 2005 Fee will be $550.00

8. Election Campaign Financing
. Trust Fund Contribution,

. $5.00 May Be
[0, _ Addadto Fees

QFFICERS AND DIRECTORS

Jan 27,2005 8:00 am

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

LE PD [T Delete TITLE PegsroedT [ Change [ Addition
NAME GARCIA, GENARO R NAME GENaRD GARLU A p

STREET ADDRESS | 6800 SW 57TH TERR SREELDDESS 20,0 &, Dixie Hwy F208

CITY-ST-DP MIAMI, FL 33143 CITY-ST-21P PUWAMY . BBLAD

TITLE 1 Detete TME {Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oTY-S1-1p CITY-57-2P

e O Delete TILE B o [ Change [ Addition
e | - -7 - NAME . -

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-2P

TITLE ] Detete TI7LE O Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 2P CITY-ST- 2P

TLE 1 Delete TITLE [ Charge  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS A

CIFY-S1-2P CITY-ST-2P

WE - o " 3 Delete MLE o ! [ change [ Acdition
NAME NAME

STREET ADDRESS"[ ~* | 7™~ - - T T TR STREETADDRESS | T T T B T -

ovsTERe | — - - - ! CTY- SI- 217 -~

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supples
of the corporation or the recei
changed, or on an attachme

SIGNATURE:

ntal report is true and accurate and {l
frustea empowerad to exacuie thj
address, with all

t my signature shall have the same legal effect as if made under oath; that | am an officer or director
ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
.

/ 207 20 sppvipss

Daytima Phone 4

559

7 ‘U‘""'/VM/ AV
SIGNA; 'AND TYPED OR PRINTED NAME SIGNING OFFICER OR DIRECTOR
/ 74



