FILED
2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT Secretary of State

PgiwCNlaJmIZAENT # HOBG?S 05-02-2007 90075 030 ***150.00
CONSOLIDATED INVESTMENT PROPERTIES, INC.
Principal Place of Buginess Mailing Address T A= -
109 COMMERCE 109 COMMERCE . ] . .
SUTE 1107 SUITE 1101 - <
LAKE MARY, FL 32746 LAKE MARY, FL 32746 o
e A KA CHR AR RARARTA 0
531 Codisco way |~ 53] Codlisco oy
Suite, Apt. #, etc. Suite, Apt. #, elc. 04292007 Chg-P CR2E034 (12/06)
City & State City & Stale 4, FEI Number Applied For
&2'\{'0-(9 B . SG/\,L;(:,(): F/ 59-2894152 Not Applicatle
Zie 30771 Country Us A Zp 3577 Couniry Uush 5. Certificate of Status Desired [ ?3,33, Adational
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ——
DELLO RUSSO, ROBERT QO!)&W“’)L @e//a Qu._[( Q
109 COMMERCE ST Street Address (P.O. Box Number is Not Acceptable)
SUITE 1101

LAKE MARY, FL 32746 53] Codisco wWay
, o Sonlodd FL [ %559/

8. The above named entity submits thig 8 pose gf changing its registered office or registered agent, or both, in the State of Ficrida. | am famifiar with, and accep!

the obligations of registere

SIGNATURE X
. /Sﬁnmuww of registered agent and fitke it apphcable. {NOTE: Regisiered Agent signature required when resrsiating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added toFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 7 Delele TME oP . {¥] Change [ Addition
NAME DELLO RUSSO, ROBERT NAME Oet/o fu_r:so, &%bewf-
STREET ADDRESS | 109 COMMERCE ST. #1101 STREETADDRESS | 54 Codisco
on-sT-zP | LAKE MARY, FL CITY-5T- 2P Sanfo~cl K 32227
TmE [ Delete TITLE [Jchange L] Addilion
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2¢ CITY-ST- 2P
TME [ belete THLE [JChange [ Addition
NAVE NAME
-STREET ADDRESS | - STAEET ADDRESS .- -
Ciy-$T-2P CIY-S1-2IP
HIiH [ Delete TE [ change (] Addition
NAME NANME
STREET ADDRESS STREET ADDRESS
CTY-§7-2F CHTY-5T-7P
TALE O Delete TILE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-§7-2IP
TITLE 1 Delete TITLE dchange [ Addilion
NAME NAME
STREET ADDRESS | % STREET ADDRESS
CiTY-S1-2P o . CHY-ST-27P

12. | hereby certity that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supptemental repgriis ffue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or juste® empad axgeute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment y orfke empowered,
Jfzol7 Y0232 2065~

RE AND TYP =-‘:,‘ HINYED NAME OF 3IGNING OF FICER OR DHRECTOR T Oare Daytime Pnone #

SIGNATURE: 4




