FILED
2006 FOR PROFIT CORPORATION May 03,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #1.64816 T 05-03-2006 90244 016 ***150.00

1. Entity Name
DUNHILL PROPERTIES, INC.

Principal Place of Business Mailing Address 2 0 0 4 4 1 8 5

520 N SEMORAN BLVD 520 N SEMORAN BLVD
SUITE 222 SUITE 222
ORLANDO, FL 32807 US ORLANDO, FL 32807 US
S s AR AR A
Suite, Apt. #, etc. Suite, Apl. #, etc. 05012006 Chg-P CRZE034 (11/08)
City & State City & State 4, FEI Number Applied For
58-3005049 Not Applicable
Zip Countty Zp Country 5. Certificate of Status Desired (] Ei;?qmmm'
€. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
Name
GARCIA, MARIO
ONE SOUTH ORANGE AVE Strest Address (P.0. Box Numbaer is Not Acceptable)

STE 401

ORLANDO, FL 32801 ‘ 4900 FERANCREEX- AVENYE-

Y ORLANDO FL | %9205

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SHGNATURE
Signaturs, ypad or printed name of registered agent and lite if applicable. (NOTE: Registared Agent signaturs required whan reinstatmg) DATE
FILE NOWIlI FEE IS $150.00 8. Elsction Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, 0  AddedtoFees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE DPST [ Delete TME [JChange [ Addition
NAME WINTERS, ROBERT D. NAME
STREEY ADDRESS | 1271 AVALON BLVD. STREET ADDRESS
CIfy-S7-2°P CASSELBERRY, FL CITY-S1- 2P
THLE ] Dekete TLE [J Change ] Adcition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-21P CITY-ST-2P
TITLE O oetete FITLE [C1Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TME [ Delete THLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P Y- ST- 28
TME T Delete e [ Change ] Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-ST-2P CiTY-S1-2IP
TMLE [ Delete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P -~ CIY-ST- 2P

12. 1 heraby cenify that the inforghationy supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flovida Statutes. | fusther certify that the information
ingicated on this report or spppleghental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the refelver/for trustee empowered 1o 8xecute thi

changed, or on an attachghient with en ad'th

SIGNATURE:

S repgg as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if




