2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT.# F05000001693 Apr 23,2007 08:00 AM
1. Entity Name ® S
ecretary of State
~ MISSY PROPERTIES, INC. ry

Principal Place ol Businoss Mailing Address
4001 N. OCEAN BLVD., SUITE 802B 4001 N. QCEAN BLVD., SUITE 8028
S T H“HI' W Ilm |H“ m” "m "“l Il”’llm ”l“ IM”"" ””ll‘ ” ’ll‘
2. Pnncipal Place of Buginess - No PO, Box # 3. Mailing Address

Suite, Apl. #, olc. Suile, Apt. #, clc . 15t MCORE CR2E034 (10/06)

City & Slale Cily & State 4. FEl Number _ Applied For

11-2647835 Nol Applicablo
Zip Cauntry Ip Country 5. Ceorlificate of Status Dosired O gi'ggqlﬂ:’:é”a"al
6. Name and Address of Current Reglsterod Agent 7. Name and Address of New Registered Agent

Namo

KAGEN, HERMAN
4001 N OCEAN BLVD., SUITE 8028 Sireet Address (P.O. Box Number s Not Acceptable)
BOCA RATON FL 33431

City FL Zip Code

8. The above named enlily submils this staterment for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am [amiliar wilh, and accept
the obligations of registored agent.

SIGNATURE

Sgnaturn, iypad or puhiod name of registered agen! and pig v appkoatie, (NOTE: Regstorgd Agont sinaturg requisd whan ranstating} DATE
Aft FIBI"‘E h:o:Vo!(l)IT II:EEVI\’slllsB.I 5%000 o 9, Eleclion Campaign Financing $5.00 may Be
ar May 1, ee o $550.00 Trusl Fund Conrribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1 PSC 1 Deiele e ) change 7] Addilion
i ralebs

srt anomss | 4001 NORTH OCEAN BLVD., SUITE 8028 SITT AR SS 05/01707-20198-024 150, 00
cry-si-zp [ BOCA RATON FL 33431 CITY-S1e P - -4 ol
Nt [T celele m, [ Change [ Addilion
NAME HAMI
SIRET ARDRISS STRET | ADDHE 55
CITY-S1-21P CIY-51-2IP
NI [ Delete HITIN [C] Change [ Addition
NAML NAM
STREET ADDRLSS _ SIRFE [ ADDRESS
CITY-$1-21p i i CIry-81- 21
it [ Dotete nmr O change  [7] Adeilion
NAMI NAMI
SIRELT ADDRI 55 TTREIGTES
CIY-51-71P CIY-81-711
nn [ oelele ne; O change 2] Addition
NAMI NAM,
SINLTADDI 68 SINET A SS
CIFY-31-71p GITY-§1- A1
1. O Detete i O Change  [2] Acdtlion
HAMI NAMI
SIREFT ADDRESS SIREET ADTRESS
CITY-SI-21p CITY-Si-21P

12. | heraby cortify that the information supphed with this filing does not qualify for lho exemplions conlained m Seclion 113, Florida Statutes. | furthor contily that 1he information
indicaled on this report or supplomontal report is true and accurate and thal my signature shall have the same Ie‘?al effect as if made under oath; that | am an officer or diroctor
of the corperatlion or tha recoiver or rusjee empowered Lo oxoculta this reporl as required by Chapler 607, Florida Slatutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with a#f address, with all other like empowered.

SIGNATURE: K2 Lﬁ’éﬂf‘/ 4;//6/0’,7 5b/ 392 7032

#7 7 BIGNATURE AND/VPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ytime Phone




