. FILED
2007 FOR PROFIT CORPORATION Apr 19,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 698772 el 04-19-2007 90414 001 ***150.00

1. Entity Name

SOUTH MIAMI PROPERTIES, INC.

Principal Place of Business Mailing Address 4flo Se WTH m 1Aml rs(ﬂ FERTIES

HINNEETHEE /540 LAnNecwoon PoBort113s3 P.o. Box 2548
HALEAR 330136345

' PRovinencE, RT 0240071850

Prum Cim, P 34950 MDA BARERTEARTEA

04062007 No Chg-P CR2E034 {11/0%)

DO NOT WRITE IN THIS SPACE T Romied For
59-2214292 Not Applicable
0 $8.75 Additional

Fee Regquired

5. Certilicate of Status Desired

6. Name and Address of Current Registered Agent

CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RD DO NOT WRITE
PLANTATION, FL 3332;.\? . I N TH |S S PAC E

8. The above named entity smeils'l this statement for the purpose of changing iis regisiered olfice or registered agent, or both, in the State of Florida. 1 am familiar with, and accapl
the obkigations of registered agent.

SIGNATURE A
- Signatura, typed or prinled fu!r\e ol regisierad agant and tite it applicabla {NCTE: Regisiarad Ageni sipnatura requied when rennslaung) DATE
FILE NOW!! FEE IS $150.00 8. Eisclion Campaign Financing $5.00 may ee
After May 1, 2007 Fee will be $550.00 Trust Fund Conlritution. 0 Added 1o Fees
10. + . OFFICERS AND DIRECTORS [
TITLE . PTD e
HAME SEILER, SEYMOUF{_! A,

STREET ADORESS [ 1504 S E LANCE WOOD TERRACE
orv-s-ze | PALMCITY, FL'34899 34990

TITLE sD

NAME SEILER, DOLORES J.

STREET ADDRESS | 1504 SE LANCEWCQOD TERRACE
CITY-ST-2IP PALMCITY, FL 54899 3L 794

TITLE
HNAME

ansiar DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CHTY-ST-2IP

TITLE
NAME
STREET ADDRESS -
CIyy -571-ZiP

THILE

NAME

STREET ADDRESS
CITY-57-2IP

12. | hereby certify that the infermation supplied with this filing does not gualify fer the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicaled on this report or supplemental report is true and accurale and thal my signature shall have the same legal etlect as if made under oath: that | am an oflicer or directer
of Ihe corporalion of the receiver ¢f lrustee empowerad 10 executa this repaort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with arglddress, with all other like empowerad.

- o'(

SIGNATURE: 2 -~ T73-3%4~77;
OFFICER OR DIRECTDR Oate Dayhime Phane #




