2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Mar 28, 2005 08:00 AM

DOCUMENT # K77416 Secretary of State

1. Enlity Name ..
SELECT PROFERTIES OF AMERICA, INC.

Principal Place of Business _ _Me;Iing Address

228 ALMERIA AVE. . 228 ALMERIA AVE.
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

‘ - LR AR AR

03252005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Par= o RopedFa

65-0108048 Mot Applicable

Fee Aaquired

5. Cerlilicate of Status Deslred O $8.75 Additonal

6. Name and Address of Current Hegistered Agent

538 ALMERIA AVE. | DO NOT WRITE

CORAL GABLES, FL 33134 ' _ IN THIS SPACE

8, The above named entity submits this statement for the purpose of changing its ragistered office or registersd agent, or both, In the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE v

Sigratura, typad or pAnlad name of regisiared agent and tide iF epplicate, INCTE Reglsterad Agent SGnaturp reguired wren raingsating) ) DATE
FILE NOW!! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0O  Addedto Fees
10 ~ ___ CFFICERS AND DIRECTCRS ]
TLE D -
NAME CRUZ, MIRIAM

STREET AQDRESS | 7975 S.W. 17TH TERRACE
CIrY-S1-2IP MIAMI, FL

TiTLE ) ) MR TERET

- (3¢ 2B E-H0037T~007 150,00
STREET ADDRESS
CITY-5T-Z2iP

TInE
NAME

st DO NOT WRITE

- | I IN THIS SPACE

NAME
STREET ADORESS
CIvY-s1. 21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAWE

STREET ADDRESS
Iy -s1- 2P

12. | hareby cartify that the Information éﬁbﬁimitﬂ this fiting does not qualify for the exemption staled in Section 119.07;3](?); Florida Stetutes, | Further certily that the information
indicated on this report or supplemental report is frue and acourate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears In Block 10 or Blosk 11 if

changed, or on an ent with gn address, with all other ke smpo -
Yy /7e0)
Mised a5t 365

SIGNATURE: LA
RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR 7’ Cate Daytime Phore &




