“~ 2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # G16173

1. Entily Name
F.E.Z. PROPERTIES, INC.

Principal Place of Business

3130 SW 107 AVENUE
MIAMI FL 33165

Mailing Address

3130 SW 107 AVENUE
MIAMI, FL 33165

FILED
Jan 07, 2008 08:00 A?
Secretary of State

RO ARICAR R

VT

01042008 Na Chg-P CR2E(034 {11/05)
4. FEI Number Applied For
59-2242977 Not Applicable
$8.75 Additional

5. Cerlificate of S1atus Deslred O Fee Required

§. Name and Address of Current Registered Agent

DIAZ, ELIO
3130 S.W. 107 AVE.
MIAMI, FL 33165

-“BIGNATURE

B. The above named entity submits this statement tor the purpose of changing its registered office or ragistered agent, or botl

the obdigations of registered agent.

, in the State ot Florida. t am famiiar with, and accept

Signature, yped or prnted narmie Of registared ugent and Lt it applicab's.

(NOTE: Rmgsiered Agent sgnaturs requred whan réinslating)

DATE

Fgd
9. Eiection Campaign Financing

FILE NOW!l! FEE IS $150.00 Trust Furd Contribuion.

- After May 1, 2008 Fee will be $550.00

$5.00 May Bs
Added to Fees

10, QOFFICERS AND DIRECTORS

|

TLE PD

NAME DIAZ, ELIO

STREET ADDRESS | 12210 SW. 43 ST
CITY-51.7IP MIAMI, FL 33175

SDT

ZABALA, LUIS
11215 SW 30 ST.
MIAML, FL 33485

TILE

NAME

STREET ADDRESS
CITY- ST-21P

e

NAME

STREET ADDAESS
CITY-ST-2IP

TME

NAME

STAEET ADDRESS
Ciy-§1-11P

me
NAME

STREET ADDRESS
ciry-s1- 7

STREET ADDRESS

TmE
HAME

CITY-ST-21P

12. 1 hereby cerfy that the information supplied with this filing does not quatily for the exemptions contained in Chapler 119, Florida Statutes. t further cerify that 1|'16 ln(ormatlon
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same lzgal effect as if made under cath; that | am an officer or direcror
of the corporalion or the receiver of trustee empowered 10 exacule this report as requirad by Chapler 607, Florlda Statutes; and thal my name appears tn Block 10 or Block 11 if

changed. or on an attachment with an addraess, with all oter iike empowered.
SIGNATURE: <7 ju, J LS ZAB0eH / G/A//of 346571985
aie £ Cayime Fliore #

NA‘I’URE. AND WPEWR PR!N’TED NAME OF SIGHING QFFICER DR DIRECYOR

V



