FILED
2008 FOR PROFIT CORPORATION Mar 03, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #V16397 03-03-2008 90205 014 ***150.00
1. Entity Name
FELT PROPERTIES, INC.
Principal Place of Businoss Mailing Address 4 “ “ 5 l ‘. 19
520 NW 165TH STRD 520 NW 165TH STRD :
SUITE 102 SUITE 102 .
MIAMI, FL 33169 MIAMI, FL 33169 .
R S ARG A
Suite, Apt. #, etc. Suite, Apl. #, elc. 02192008 Chg-P CRZE034 (12/06)
City & State City & Slate 4. FEl Number Applied For
65-0314786 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
. Name - - B - T

EINBINDER, MARC

520 NW 155 ST. RD. SUITE 102 Street Address {P.0. Box Number is Not Acceptatile)

MIAMI, FL 33169

City FL Zip Cade

8. Tho above named entity submits this statement for the purpose of changing its registered office ar registered agent, or bolh, in tha State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
T, STQHEIU'&‘I-V'BHU or pnnted name of registerad agent and tits it applicable, {NOTE: Ragistered Agonl signalure requited when reinstating} DATE

_ ..'FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe

After May 1, 2008 Fee will'be $550.00 Trust Fund Contribution, O Added to Fees
10, ' OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IM 11
TE D (7 pelete TILE [ Change [ Addition
NAME FRANZELAS, PAUL NAME
STREET ADDRESS | 520 NW 165TH ST RD #201 STREET ADDRESS
GITY-ST- 2P MIAMI, FL Ity -§7-21P
TITLE D O pelete TILE [ Change [ Addition
NAME THOMPKINS, RONALD WAME
STREET ADDRESS | 520 NW 165TH ST RD STREET ADDRESS
CITY-ST-7IP MIAMI, FL CITY-51-2IP
TILE (8] O belete TNLE [ Change [ Addition
NAME EINBINDER, MARC WAME
STREET ADDAESS | 520 NW 165TH ST RD #102 STREET ADDRESS
CITY-5T-2P MIAMI, FL CITY-5T-21P
TLE o O belete TMLE [ Change ] Addition
NAME LOCKE, GEORGE NAME
STREET ADDRESS | 500 NW 165TH ST RD STREET ADDRESS
CITY-ST-2IF MIAMI, FL CTY-ST-2IP
TITLE [ pelete THLE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-21P
TiTLE 3 Delele TITLE [l Change ] Addition
NAME L NAME
STREET ADDRESS ] STREET ADDRESS
CITY-5T-2IP CIFY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowere execute 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 attachmen)aw address, wj ther like empowered.

SIGNATURE: /%m Em(u/f’ 3///0)’ Ip) -2 8- 5b5—

PRINTED NAME dF SIGNNG OFFICER DR DIRECTOR Dale Daytma Phong ¥

SIGNATURE AND TYPED




