FILED
2008 FOR PROFIT CORPORATION Apr 30, 2008 8:00 am

ANNUAL REPORT S ecretary of State

DOCUMENT # H08675 04-30-2008 90202 040 ***150.00
1. Entity Name
CONSOLIDATED INVESTMENT PROPERTIES, INC.
Principai Place of Busingss Mailing Address *
531 CODISCO WAY 531 CODISCO WAY -
SANFORD, FL 32771 SANFORD, FL 327171 , 60035135
SR TS T W BRIV R RADERI
Suite, Apt. 4, elc. Suita, Apt. #, eic 04222008 Chg-P CR2ED34 (12/06)
Cily & State Cily & Siate 4, FEI Number Applied For
59-2894152 Not Applicabla
Zip Couniry Zip Country 5. Certificale of Status Desired O fi.giﬁ:ﬂ:{;lional
6. Name and Address of Current Registered Agent — 1. Name and Address of New Registered Agent

Name

DELLO RUSSO, ROBERT
531 CODISCO WAY Street Address (P.0O. Box Numbar is Not Acceplable)

SANFORD, FL 32771

City FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered olfice ot registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed narne of registered agem and hitke if appkcable {NOTE: Regrstered Agent sgnature required when remnstatng) DATE
FILE NOWI FEE IS $150.00 9, Election Campalgn Emancing $500 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution d Added 1o Fees
10, . OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
me 27 |DP O pelete IRLE [1 Change (] Addilion
NAME % DELLO RUSSO, ROBERT NAME
STREET ADORESS | 531 CODISCO WAY STREET ADDRESS
CITY-ST- 2P SANFORD, FL 32771 CIlY-§7-2IP
TITLE O Delete TILE [ change [ Addilicn
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE ] Delete TILE [ Change . [J Addition
NAME NAME L — [ - —
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
1ITLE ] Delele TLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITe-§1- 2P
TILE £ Delete TLE [ change [ Addition
MAME NAME
SIREET ADDRESS SIREET ADDRESS
ciy-§1-2p - CITY-57-21F
me’ L oq” . : 3 Delele 1ITLE [J Change  [J Addition
NAME - NAME
STREET ADDRESS SIREET ADDAESS
CIY-§1-2p CITY-51-2IP

12. | hereby cartify that the information suppliad with this filing does not quallfy far the exemptions conlained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this raport or supplemental report 45 Irue an accwale and (hat my signature shall have the same legal eflect as i made under oath; that | am an officer or direclor
¢ 5 Aquired by Chaptler 607, Florida Statutes; and that my name appears in Block 10 or Block 1111

Date Daytme Phone #




