2006 FOR PROFIT CORPORATION ~ FILED

ANNUAL REPORT Aug 21, 2006 08:00 Al

DOCUMENT # F46570

1. Enhly Nama

REGIONAL INVESTMENT PROPERTIES, INC.

Principal Place of Business Mailing Address

2200 NORTH COMMERCE PARKWAY 2200 NORTH COMMERCE PARKWAY
STE 206 STE 206

WESTON, FL 33326  US WESTON, FL 33326 US

LA R

08092006 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE oS L

59-2150546

§. Certicate of Status Desired ] Ei'ggnﬁf:;timal

Not Applicaiie

6. Name and Address of Current Registsred Agent

KLITZMAN, LAWRENCE 8 :
2200 NORTH COMMERCE PARKWAY DO NOT WRITE

WESTON. FL 33326 IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing s registersd offce or registered agent. or both, in the Siate of Florida. | am farmiliar with, and accept
the obhgations of registerad agent.

SIGNATURE
Soghataio, [y O pemleD name O Teste ed agent afnu Wie T appecetie (NOTE. Regrstorad Agant mgnalure requied whan rpnstating} DATE

FILE NOWIl! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the

Due by Soptember 6, 2006 Trust Fund Contribution O  Added to Fees corporation did not receive the prior notice.
190, OFFICERS AND DIRECTORS ]
TALE PO
NAME KLITZMAN, LAWRENCE S

e A

StREET ADDRESS | 2200 NORTH COMMERCE PARKWAY # 206 UNOANN5 74848 i
onv-sr-2p | FORT LAUDERDALE, FL. 33326 Q12721 /08-8000323-02% 150, 00
TILE
NAME
STREET ADDRESS
CY-51-2P
TITLE
NAME

STREET ANDRESS

ot 2¢ DO NOT WRITE

W IN THIS SPACE

STREET ADDRESS
Cify-81.21P

LE

NAME

STREET ADORESS
CIvY-ST-2IP

TTLE

NAME

STREET ADDRESS
CITY-§7-2IP

12. | heraby certily 1hat the information supplied with this Tiling does not qualify for the examptions contained in Chaptar 118, Flarida Statates. | further cartily that the niormation
ndicated on ths repon or supplemental report 1s 1TJa and accurate and that my signatura shall have the same legal effact as if madea under oath; thal | am an gfficer or director
of the corporation or the receiver ar rusleg empoyfered lo axecule this rapert as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 14 if
changed, or an an attachment with an a ith all athar ke empoweared. {) /0G

¢

SIGNATURE: Lamnaece Lommans  dr1ssu i

SIBNAT\RE g YED OR PRIMTED NANE QF SIGH NG OFFICER OR DIRECTOR Data Daytma Phone #
\¥4

Secretary of State



