FILED

2005 FOR PROFIT CORPORATION May 02, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # F46570 Secretary of State

1. Entty Name - - .
REGIONAL INVESTMENT PRCPERTIES, INC.

Prnincipal Place of Business. . Mailing Addrass
2200 NORTH COMMERCE PARKWAY ) " 2200 NORTH COMMERCE PARKWAY
STE 206 Z STE 206

WESTON, FL 33326 US WESTON, FL 33326 LS

e B 11111 ER 1 (1R

04282005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e i Fo

58-2150546 Nol Applicable

. . $8.75 Additional
5. Certificate of Slatus Desired O Fee Required

8. Namse and Address of Current Regislored Agent

KLITZMAN, LAWRENCE S )
2200 NORTH COMMERCE PARKWAY ST ’DO NOT WRITE

\?\:'FEES?I%BN. FL 33328 - —IN THIS SPACE

8. The above named seniity subimits this statemerst for the purpose of changirg Tts reg]stered office or registered agent, ar both, in the State aof Florida, | am farnilar with, and accept
the obligations of registered agent.

SIGNATURE —

Signatura. tynad of printod namae of registarad agent and e if applicaole (NOTE Registered Agent signature rocuked whon rainstaling) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Finanging $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution, | Added to Fees
10. _ OFFICERS AND DIRECTORS B |
TITLE PD ’ . .. T oTm T ) .
NAME KLITZMAN, LAWRENCE S ' '
STREETADDRESS | 2200 NORTH COMMERCE PARKWAY # 206 . o - -
GITY-5T- 4F FORT LAUDERDALE, FL 33326 °
TITLE i - D - ]jg.fpggggggggf?g?
NAME B&S 15{]. Dﬁ
STREET ADDRESS
CITY-ST.2F -
TTLE
NAME

s DO NOT WRITE

o IN THIS SPACE

STREET ADORESS
CIwY-ST-2F

TITLE

NAME

STRECT ADDRESS
Gy -ST-.2IP

ITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. I heraby certily that the Information supplied with his filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaied an this report or supplemental report Is true and accurale and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or tharacelver or trustegeempowered 10 exgcule this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an aitachmant with an aglifess, with all g T empowered, .

SIGNATURE:

7.2 o 95Y9.3B9uyzy

SIGYATUAE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR [ Daylime Phose ¢




