2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT | Apr 24,2006 08:00 AN

DOCUMENT # H08675 Secretary of State

1. Entity Name
CONSOLIDATED INVESTMENT PROPERTIES, INC.

Principal Place of Business Maifing Address

109 COMMERCE 109 COMMERCE B
SUITE 1107 SUITE 1101

LAKE MARY, FL 32746 LAKE MARY, FL 32746

- ———INWRCEN DR IRIRTATAN N

04272006 No Chg-P CRZEQ34 (11/05}

DO NOT WRITE IN THIS SPACE 4 PN Ropied For

58-2894152 Nt Applicable
; . $8.75 Aduitiona
5, Centificate of Status Desired ] Fee Required

8. Name and Address of Cﬁmnt Registered tngent‘
DELLO RUSSO, ROBERT
SUITE
LAKE MARY, FL 32746 !N TH’S SPACE

8. Tha abova named entity submils this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept'
the cbligations cf registered agent

SIGNATURE . N . )
Signature, tyaed or prnled name of registered agem and tifle | applceble (NOTE. Regislered Agent signature relquireu when rainstating) Z fﬂﬂﬂﬂﬂr%fﬁﬁ
. . i =Y
FILE NOWI! FEE IS $150.00 8. Blection Campaign Finanding $5.00 May £e 05/06,/D6-B0024-017 150,10
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fees
13. OFFICERS AND DIRECTORS T ~ T e T
TILE oP
HAME DELLO RUSSQ, ROBERT

SIREET ADDRESS | 109 COMMERCE ST. #1101
Giry-ST-21p LAKE MARY, FL

THLE

NAWE

STREET ADDRESS
CITY - S7- 7P
TILE

NAME

ey - DO NOT WRITE
e | INTHIS SPACE

STHEET ABDRESS
CITY-SF-2IP

Mg

AAME

STREET ADDRESS
CiTY-51-2IP
THLE

HAKE

STREET ADDRESS
GITY-3I-2IF

12. Thereby certih g that the information supphed with this filing does not qualify for the exempnons contained in Chapter 119, Florida Statutes, 1 further certily that the infarmation
indicated on this report or supplemental report is true an accurate and that my signature shall have the same lega! elfect as if made under cath; that | am an officer or director
of the cofporailcn of the recaiver of rustee o T o gye uie lms 1eport as requited by Chapter 807, Florida Statutes, and that my name appears in Bleck 10 or Block 11 if

’ L{/gag/aé Y07 -545-30/¢

SIGNATU RE NG OFFICER OR DIRECTOR Dae Datiron Pricne #

[~~EGAATURE AND TYPED OR PRINTED NAME O




