2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Go1989

1. Entily Name

LOYAL PROPERTIES CORPORATION

FILED
‘ Mar 17, 2008 08:00 A
Secretary of State

Principal Place of Business Mailing Address

4221 SW 75 AVE
P.Q. BOX 557538
MIAMI FL 33155

4221 SW 75 AVE
P.O. BOX 557538
MIAMI FL. 33155

i s ARG

2. Principal Flace of Business - No P Q. Box # 3. Mailing Adcrass
Suite, Apt. #, etc Suile Apt #, ete. 1t MOORE CR2E034 (10/07)
City & Sate City & Slate 4. FEr Number Anpplied For
59-2238369 Not Apphicable
Fi B Zi C iti
° uny g Lentry 5. Corliicate of Status Desired ~ [J  98-79 Acdlifional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
ORBERTO, LEAL N .
4221 SW 75 AVE Sraet Address (P O. Box Number is Not Acceptabie)
MIAMI FL 33155
Cily FL Zyy Cade

8. The anove named artily submifs this stalement for the pursese of changing ils registzred office or registered agent, or notn, in the State of Fiorcia. | am familiar with, angt accept
the abligalions af registered agent.

SIGNATURE

Sansture heoad of 2oEred nansa Of i e anerl avi e 1 rplcatin NGTE RESiniec ASer [ SNl e "Siumman wioh (i 1lf g 0ATE

’ --w:“FILE NOWI!! FEE, A8 $150 00~ T
. After May 1, 2008 Fee WIII Be 5650. 00 ‘
: Maka Check Payable to Florlda Departmeni of State

9. Electuon Campainn Financing
Trust Furd Contriputon, [

$5.00 May Be
Added to Fees

10. OFFICERS AND DIPECTORS 11. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11

TTiE (D O peete E USRS Oohange [T Addiion
HAME LEAL, ANTONIO NAME 0 AOE8-00028-01 T 150,00

STREFT ADDRESS | 1662 GERANIO ST. STAEET ADDRESS

srv-si-ze |RIQ PIEDRAS, P. R. CImY-ST- 2P

THE PD {1 pevete TITLE Ol Crange (] Asditan
NAME LEAL, NORBERTO HAME

STREET ADDRESS | 4431 31-A S.W. 75TH AVE. STREFT ADUIRFSS

CIy-51-21P MIAMI FL 33155 SITY-51.2IP

nne O petete e 7] Change (] Addihon
NAME HAME

SIREE] ADDRESS STHEET ADSRESS

CITY-ST-2IP CITY-§7-7IP

e 7 Delete TILE [ Changs [ Addhlion
HAME HAME

STRELT ADDRLSS SIREET ADDRLSS

oHY-S1-21P CITY-51-2IP

TITLE [ Deiele TALE [ Change  [J Addilior
HAME HAME

STREET ADURESS STAEET ADDRLSS

CITY-ST-2P eny-SI- 2

ML 1 oeigte THLE D change ] Aadiban
NAME HANE

SIREET ADDRESS : ¥ st aovmiss

Ty ST-ZiP “ST.28

T the exemprons contained in Section 119, Flerida Statutes. | furlner cenify that the :nformation
i my signature shall have the same lega! effect as il made under cath. that | am an officer or direclor
Teport as required by Chapter 607. Florida Siatutes: and that my name appears in Block $8 or Block 11

fher ikgdmpoweraed.
rY ocbers Lene Y3 ¢

‘SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Pﬁ’ r [

(Ba) 2¢u-39+3

D.ayne Frone »

SIGNATURE:




