2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) .‘ Apr 15,2008 8:00 am

DOCUMENT # F05000001693 ecretary of State
1. Enilly Namg 04-15-2008 90011 018 ***150.00
MISSY PROPERTIES, INC.
Brincipal Place of Business kdailing Acdldrass
4001 N. OCEAN BLVD., SUITE 802B 4001 N. QCEAN BLVD,, SUITE 8028
T T “llu" ““ "m IHH ||m ||m ||m ||H”|’|H‘|‘| |“‘|’I'||”M|HH||‘
2. Pengipal Place of Businass - Mo PO Box # 3. Mailing Addrass
Suite, Apt . elc. Suite. Apt 4, eic. 1st MOORE CR2EG34 (10/07)
Caty & State Chy & Stale 4. FE! Mumber Applied For
11-2647835 Mot Apsucable
suner Zip Ca it
P Countzy F Lerntry 5. Certiicate ol Status Desirad O 38.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

KAGEN, HERMAN - .
4001 N OCEAN BLVD., SUITE 802B Sweet Address [P.O. Box Numper is Nat Accepable)

BOCA RATON FL 33431

City FL Zip; Code

8. The ancve named entity submits this 2tatement for the pursose of changing its registered oflice or regis
the colgations of registerad ayent.

grad agent, or Boin., in the Swate of Flonda. | am familiar with, and accept

SIGMNATURE

Sgnalete, pod o prered pan e M kel e Lo e Harploasin, VOTE FegIsierag AZOn1 Senlins Ui wiacts Ireiaeg DATE

S «;FILE Nowm :FEE 1S $150.00 -
Aﬂer “May 1, 2008 Fee Will Be 5550.00
Make Check Payabie o Florlda Department of State

9. Elecion Camgaign Financing $5.00 may Be
Trusi Fund Contsivution. [0 Added to Fees

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

e PSC i Dalete TILE / P L ’/ Changa Aadition
RE C neete ﬂ’ /«b;;?ﬂf/? & Chang [

MAME KAGEN, HERMAN NAME /-‘4’#—4

STREETADDRESS | 4001 NORTH QCEAN BLVD., SUITE 802B STREFT ADDRESS /

OITY-57-719 BOCA RATON FL 33431 CITY-S7-21P

g 3 Deeele TITLE [ Change [ Addition

NAME HEHE

STREET ADNRESS STAEET AGDRESS

Y512 CIFY-5T-71k

i T pente MLk [ Change [ Adution

AR L ] o _Roner . —_ o _

STREET ADGRESS STAEET MDDAESS

LTY-ST-20 CIFY-51-21P

g [J Detete TLE O Change ] Addition

HAME o HAME

STRELT ADURESS STHEEY ADOHESS

aIr-S1. 38 CIY-51-218

IFiE 3 Detele TITLE D Crange [ Aaddition

HAME ' HEHT

STREET ADGEESS STREET ADDRIESS

OFY-ST- 218 CAFY- 51 218

THEE NI TILE [ Change [ Addition

NAME HEHE

STREFT ADDRESS STAEET ADDAESS

2 -5T. 10 CIFY 5T £

12, 1 hereby certify that ths informaten suaclied with this filing does net qualdy {ur the exernptions contained in Section 119, Florida Staiutes. | further certiiy that the information
indicated on Mis report or supple reental report is tiie and accurate ana Inat my y signasure shall have the sams lega! eitec: as if made urkler oath: that | am an otficer or direclor
a the corporation or the receiver o trustee Wnp(\WP‘uc 1o execula this report a¢ required by Chapeer 607, Florida Swatutes: and that rry name 2ppears in Block 10 or Block 11
(‘f‘d“{,(‘u or un an attachment willy an addresy, e sther ke empowereo.

%(ﬂf»ﬂ/ /f/ P 4—/ /d? S6/ 392022

SIGNATURE AND TYWO“HINTZO NAME OF SIGNING OFFICER OR DIRECTOR Gaesme Facno &

SIGNATURE:

e




