2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # J44201

1. Entity Name

OKOMO MOBILE HOME PARK PROPERTIES, INC.

Apr 21,2008 08:00 Al
. Secretary of State

Principal Place of Business Mailing Address

30071 TAFT ST. 3600 SOUTH STATERD 7
HOLLYWOOD, FL 33021-4440 .. | SUITE 26 :
oo . MIRAMAR, FL 33023

R NP S NS | R G RAEAD L

o i “"'. . .;:‘.,::. SRy J o T ) ’

& :‘ﬁ‘.‘-‘! Lo 04162008  No Chg-P CR2E034 (11/05)

: _ l;NO WRITE IN THIS SPACE i rar=rre FrpTod For
T j‘f_""s‘%!‘}j- : - " N “_, 59.2759837 Not Applicable

!‘ “ " » - ' Al . e
: N BRI . i . $8.75 Additional
[ TRt ot . R - i 5. Certificate of Status Desired 0 Fes Roauired
6. Name and Addrass of Current Ragistered Agent F R N ':;‘ :.;‘,"5:‘ "';‘igo il Vi ,;;)-q::' A »:"1‘!\.';;"- ‘-i’,eﬁxy Txaet
g ;;u g Il,i i"- EAR - o sat “
ZELL, DAVID
ZELLDAVID, L ‘NOT. lewT

HOLLYWOCOD, FL

; A A M \
S hi : 1"._ P \,t,a’ ’ésu il‘%

IN'TFIIS SPACE

L
!'. LI Hz‘
i

l:‘ L,
i g R

s

8, The above named entity submits this statement for the purpese of changing its registered office or registered agent, ot both in th.e Slsle of Florida. | am familiar thh and accept

the obligations of registered agent.
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10. OFFICERS AND DIRECTORS
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