.« FOR PROFIT CORPORATION ) FILED
ANNUAL REPORT (AR) Jan 29, 2007 8:00 am

H53016
DOCUMENT # S Secretary of State
1. Enlity Name ; -
4 L ofe 2fe e
LIMMIATIS PROPERTIES, INC. ‘53 43 01-29-2007 90073 013 150.00
\'\Z-;:,“v
Principal Place ol Business Mailing Addross
C/0 ERNEST LIMMIATIS C/0 ERNEST LIMMIATIS
845 S. ALHAMBRA CIRCLE B45 5. ALHAMBRA CIRCLE
2. Principal Place ol Business - No P.O. Box # 3, Mailing Addross
Suite, Apl. #, otc. Suile. Apl. #, elc. 1st MOORE CR2E034 (10/08)
City & Slalo City & Stale 4. FEt Numbaor Applied For
59-2530583 Not Applicablo
Zio Couniry Zip Counlry 5. Certilicale of Stalus Desred ] $8.75 Addtional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namao
LIMMIATIS, ERNEST
845 S, ALHAMBRA CIRCLE Stroct Address (P.O. Box Number is Nol Acceplable)
CORAL GABLES FL 33314

Cily FL Zip Code

8. The above named cnlily submils Ihis statemenl for Ihe purpose of changing ils regislered office or rogislerad agent, or both, in the State of Flerida, | am familiar wilh, and accepl
lhe obligations of registered agenl.

SIGNATURE

Sgnoture, lypec o nonled e o registerad agent and Wtle ¢ aonkeavle (NOTE Rerpstored Aguee sigialig reshind waen snoviatog) GATE

FILE NOW!!! FEE IS $150.00

9. Election Campaign Finanging

After May 1, 2007 Fe«_a Will Be $550.00 Trust Fund Cc;))nlr?bulion‘ I:JI dec;gRoh‘liZiSe
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD ] petele 1t [ change {1 Addinon
HAME LIMMIATIS, ERNEST NAMI
st T aooress | 845 S. ALHAMBRA CIRCLE SIBELTARDR 88
cy-siap | CORAL GABLES FL CIY 81 /1
e D [ pelete T MCIlangﬂ ) Addilion
A LIMMIATIS, BARBARA Mt 7 .
sI 11 ADDRESs | FOSE-S-FROPHEATTRAIL SIRT 1 ADDY S6 éf/fO %A/E)/ ﬂ//vf @ﬂp
cy-si-np THMERRMTFSEANEFE32952— o s | AA g 5 QL /LZ A7 ??(0
i O Delete i [ change {1 Addilion
NAML NAME
SIREL | ADDRESS STHETADDRESS i
oiv-stap. | - = Ciy st/
i O petale mn O change 7 Addilion
HARE A
SIRE| ADDRESS SINEETADDRI S5
cliy §1 ap Gl $1 4P
nir O polete i Ocnange O Addition
HAMN, NAM:
SR T ADDRESS SIRE [ ADDRESS
Iy sT-ap Gy | ap
NIE [ belete it O Change 7 Addilion
NAMI NAMI
SIET ADDRESS ST ADDRLSS
GIY- S1- AP CIlY S1 P

12. | hereby certify that the information supplied wilh this filing does nol qualily for the exemplions conlained in Scction 119, Florida Statutes. | further cgflity thal the information
indicated on this report or supplomenial report is true and accurale and that my signature shall have the same legal ellect as if made under calh: thgt'| am an olficor or dwrec[or
of the corporalion or the receiver or truslec empowcercd lo execule this reporl as required by Chapler 807, Florida Slatules; and that my name appéars in Block 10 or Block 1
it changed, or on an mcnl wilth an addross witrall ofRer like ecmpowered. ‘

/
SIGNATURE: ;W E/?N/‘&‘/L Z /M/W/? /s [~/ 707/ 20544570

SIGN..‘TU AND fYPED OR 3RI1'(T WE OF SIGNING OFFICER OR DIRECTOR Daysare Prasog §




