2007 FOR PROFIT CORPORATION . FILED

ANNUAL REPORT (AR) Feb 27,2007 8:00 am

DOCUMENT # 200243 Secretary of State
1. Enity Name 02-27-2007 90011 031 ***150.00
DADE COUNTY PROPERTIES, INC.
Principal Place of Business . Mailing Address
360 GRECO AVE #202 360 GRECO AVE #202 :
T B “"”I “IM "””l”l“l” I'm "H |’|“ mu Iw M” m“ |‘|H||H‘ m‘
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address

Suite, Apl. #, ot¢. Suite, Apl. #, etc. 1st MOORE CR2E034 (10/06)

Cily & Slate Cily & Stale 4. FEI'Number | applied For

59-0819054 | Mot Applicable
- = —
Zie Country aw Couniry 5. Ceriificate of Status Desired | $8.75 Additional
Fee Required
€. Name and Address of Current Registered Agent ! 7. Nanie and Address of New Registered Agent

Name

ROSEN,KENNETH D.

1550 MADRUGA AVENUE, SUlTE 150 Srreel Address (P.C. Box Number iz Not Accoptable)

CORAL GABLES FL 33146

City FL Zip Code

i

8. The above named entity subrr_\i't;'s‘this slatement for Ihe purpose of changing its regislerad office or registered agent, or both, in the State of Florida. | am familiar with, and accopt
lhe obligations of registered-aggnt.

SIGNATURE

Sgnature, typed or prnfed name ¢l regrstered agen! and il 1 apphicatle (NOTE Aegrsierau Ament signature reauvea when reinstanng ) EATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added (o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O Delete IMeE {?a Sy (ewweTr ‘?_ ) W change [ Adtition

NAME ROSEN,KENNETH D NAME ve 15T

sTRrET ADoRess | 1550 MADRUGA AVENUE SIRELTADORESS | f 5579 ALY 7 e n

orvszp | CORAL GABLES FL arsiwe | ‘cpeac (Bl F/R. 771¥6

TITE vsD 1 Delele e Change [ Addition

srpee] anparss | 1586 MADRUGA AVE smrraess | 360 FRECE RV, 2

ciy sr-zp | CORAL GABLES FL CITY-ST 2P CoARL 5—'9 8les ¢/ﬁ . 3?/79

THILE 1 Delete Ty - ” [ Change L[] Addilion
| NAME NAME

STREEY ADDRESS STREET ADDRESS

i T-an QifT- o~ Zif

THLE [ pelele 1IN [ Change [ Addilion

NAME NAME

SIRLE] ADDRESS SIREET ADDRESS

CITY-§1-2IP CITY-S1-2IP

TITLE O oelere TINE [1change ] Addition

NAME NAME

SIREET ADDRESS STRECT ADBRESS

CITY-§T-7IP CITY-ST-2IP

e [ Delele 3 O change [ Addilion

NAME NAME

STREET ADIRIESS SIRLET ADDRESS

CITY-$1-Tip CITy-51 2P

12. | heraby certily that the information supplied wilb this filing does net qualify for the exemplions contained in Section 113, Florida Statutes. | further certify that the information
indicaled on this repor! er supplemental repoert is true and accurate and thal my signature shall have the same fegal eflect as if made under oath; thal | am an officer or cirector
of the corporation or the receiver or lrustee empowared to execule this report as raguirad by Chaplerf(7, Florida Statutes; and that my name appears in Block 10 or Block 11
il changed, or on an aliachmenl with an address, wi

h all other like empowered.
SIGNATUR A /)‘/"“' o~ Forn #- /‘Zéf 30T ¢ ¥ 50 427/

WU“E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Jnyneme Proie ¥




