2007 FOR PROFIT CORPORATIGN
ANNUAL REPORT

FILED
Mar 19, 2007 08:00 A

DOCUMENT # L01645

1. Entity Name

FLORIDA PROPERTY INVESTMENT PARTNERS, INC.

Secretary of State

Principal Place of Business

401 E LAS OLAS BLVD
STE 1000

FORT LAUDERDALE, FL 33301 US

Mailing Addrass

407 E LAS OLAS BLVD
STE 1000
FORT LAUDERDALE, FL 33301
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6. Name and Addren of Cumni Reglslomd Auant

MCRGAN, GEORGE A. JR.

401 E LAS OLAS BLVD

SUITE #1000

FORT LAUDERDALE, FL 33301
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8. The abave named entity submits this staternant for the purpose of changing its registerad ol!u:e ar rEIgISlSrSd agent or both, in the Stata of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs, typad or printed name of registared agent and ntle if applicable

{NOTE: Ragistarad Agent signature required when reinataling)

CATE

FILE NOW!!! FEE IS $150.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

Aftor May 1, 2007 Foo will be $550.00

10, OFFICERS AND DIRECTORS [
TITLE PD

NAME MORGAN, GEQRGE A. J
STREETADDRESS | 401 E LAS OLAS BLVD, STE 1000
CTY-ST-2IP FORT LAUDERDALE, FL 33301
TILE SD

NAME MORGAN, JORJ M,

STREETADDAESS | 401 E LAS OLAS BLVD, SUITE 1000
CITY-51-2P FORT LAUDERDALE, FL 33301
TME \Y

NAME MORGAN, GEORGE A Ill

STREET ADDAESS | 401 E LAS OLAS BLVD, STE 1000
CITY-St-2p FORT LAUDERDALE, FL 33301
TE

NAME

STREET ADDRESS

CITY-ST-2P

TITLE

NAME

STREET ADORESS

CITY-ST-21P

TITLE

NAME

STREET ADDRESS

CITY-ST-2IP

i

ﬂ d?r.

1
L .
e l ‘i\
o ..:’ ]€!= .l '-u'

12. | heraby cartify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florlda Statutas. | furthar carmy tha! the Inrormauon
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
ol the corporation or the receiver or trustes empowared to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changad, or on an attachment with an address, with all ather like empawered.

SIGNATURE:

. GRonge 1. mﬂém’f 215207 ﬂ@.{m@

NAME OF 8IGNING OFFICER OR DIRECTOR Cale Daytime Phone #




