r" . \ -’ ‘
20C8 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
DOCUMENT # J49645 SECRETARY OF STATE
1. Entity Name DIVISION OF CORPORATIONS
SOVEREIGN PROPERTIES, INC.
0BJUNIT9 PH L L

Pringipal Place of Business Mailing Address .
5200 VINELAND ROAD 5200 VINELAND ROAD
200 200
ORLANDO, FL 32811  US ORLANDO, FL 32811 US
B VRO AR CTARARERRE DAL

Suite, Apt. #, etc. Suits, Apt. #, etc. 05232008 Chg-P CR2E034 {12/06)

City & State City & State 4. FEI Number Applied For

59-2753164 Not Applicable
Zip Couniry Zip Cauntry 5. Certificate of Status Desired | Eg';ilﬁrd:;"mﬂ'
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Ragisterad Agent
Nama
GUPTA, SURESH K
5200 VINELAND ROAD, SUITE 250 Street Address (P.Q. Box Number is Not Acceptable)
CRLANDO, FL 32811
City FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registarad agent, or both, in the State of Flarida. | am famitiar with, and accepl
the obfigations ol registered agent.

SIGNATURE
Signalure, typed or prined rame of registered agent and title Il applicable_ (NOTE: Registered Agent sigrature required when renstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with 5. 807.193(2){b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. 1 Added 1o Fess corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TMLE DSP "] Delete TME O change [ Addition
NAME“ GUPTA, SURESH K NAMlE ) _%::j (TN ::—'J' 15 :5'14 e g b
SIREET ADDRESS | 5200 VINELAND ROAD, SUITE 250 STREET ADDAESS 06/24/08--01043--004  #¢E83.75
CITY-ST-ZPP ORLANDO, FL 32811 CITY-51-2IP
e T ] Detete TME [ Change [} Addilion
NAME GUPTA, SURESH K NAME
STREET ADDRESS | 5200 VINELAND ROAD, SUITE 250 STREET ADDRESS
CITY-ST-21P ORLANDO, FL 32811 CITY-57-21P
TiiLE [ oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TITE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IF
TILE [ pelete TITLE [ Change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-g1-21P CHTY-5T-21P
THLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

1 qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

G|17)08  4467-529 367
W\

12. 1 hereby certify that the information supy
indicated on this repart or suppla
of the corparation or the receive
changed, or on an atachmepeityz

SIGNATURE:

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFF:CER OR DIRECTOR




