2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 15, 2005 8:00 am

DOCUMENT # L66810 ' B mm e
4~ Enity Namo Secretary of State
PROPERTY SALES AND INVESTMENTS, INC. 03-15-2005 90044 037 ***150.00
Principat Place of Business . Mailing Address
11900 BISCAYNE BLVD. 11900 BISCAYNE BLVD. -
SUITE 104 SUITE 104 : neulyg
. NORTH M|AMI.EI__ 33181 . o NORTH MIAMI FL 33181 i . e
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
65_0261 244 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. Name . . . e
f?gEgoElé'l S%J E‘?h']jE BLVD Street Address (P.O. Box Number is Not Acceptable)
SUITE 104
N MIAMI FL 33181
City FL ] Zip Code

‘| .. the obligations of-regisiered agent . _

8. The above named entity submits this statement for the pumpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

— . N
—____*_-"—____'—_-'——'_——'_—‘—f—‘ —_
SIGNATURE
Sgnatura, wped or printed name of registered agent and title if appiicable (NOTE. Ragistaied Agent signalure requited when reinslating) DATE
9. Election Campaign Financing $5.00 My Be
Trust Fund Confribution. []  Added to Fees
10. ' OFFICERS AND DIRECTORS ] 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE PST O Detete I TILE D change [ Addilion
NAME FREDEL, SUSAN NAME
STREETADDRESS {11900 BISCAYNE BLVD. STREET ADDRESS
CITY-5T-7IP NORTH MIAMI FL 33181 - CITY-ST- 2P
THLE vD [ etete TIME [Jchange [ Aadition
NAME FREDEL, SUSAN ‘ NAME
STREET ADDRESS | 11900 BISCAYNE BLVD. STREET ADDRESS
CITY-ST-2IP NORTH MIAMI FL 33181 CITY-53-2P
TILE 7 Delete TITLE [[J change  [F Addition
NAME NAME
S R —— — e e o BPA — e e e -
STREET ADDRESS STREET ADDRESS
CAY-ST-2IP : CITY-51-2IP
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
THILE 3 Delele TILE 1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP i
TITLE T Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trust owyred to execute this report ag.tequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

. changed, or on an attachment with/aw:ﬁdress. all other like empower. .
7

SIGNATURE:?(/-: ST

. SIGRATURE AND TYPED)L(PMNTEDNAME OF GNING OFFICER OR DIRECTOR Date 7
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Annual Report

Document Number
L66810
Business Entity Name
PROPERTY SALES AND INVESTMENTS, INC.

- - - . -

FEI Number - a ']'650261244

FEi Number Status : ¢ Applied For ¢ Not Applicable ® Current
Certificate of Status Desired T Yes @ No 88.75 each
Flection Carnpaign Financing Trust Fund Contribution € Yes & No

.- Princi'pél Place of Business

Address [11900 BISCAYNE BLVD.
Suite, Apt. #, etc.  [SUITE 104
City, State [NORTH MIAMI .JFL
Zip Code & Country |331 81 I
Mailing Address
Address {11900 BISCAYNE BLVD.
Suite, Apt. #, etc.  |SUITE 104
City, State [NORTH MIAMI .JFL
Zip Code & Country [33181 |

Name And Address of Registered Agent

Name (..ast, First. Middle, T:tle)[ ,l J .l
-or- RA Business Name lFREDEL. SUSAN

Addres: ' I1 1900 BISCAYNE BLVD =

Suite. Apt. %, etc. [SUITE 104

City. State © [N MIAMI - FL

Zip Codle & Country I331 81 us

- —-~=- ~-~ifthere is a-change in registered-agent, the new agent-will need-to type their-name

in th2 'Registered Agent Signature' block below to accept the designation of
registered agent. RA signature must be an individual name. If the RA is a business
entity, an individual must sign on their behalf. A business entity cannot serve as its

R

Registered Agent Signatu:e!}%
This signature must be that of the individual "signing” this document electronically or be

made viith the full knowledge and permission of the individual, otherwise it constitutes

https://fefi_e.sunbiz.org/scripts/ubrQ01 .exe
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Title

_ATTACHMENT
forgery ur:g(g.ss 1k.06%o;3a ?m:ﬁte%

Officer/Director Name An_q Address

PST

Name (Last, First, Middle. Title)| 1

-or- Enrity Name

-

[FREDEL, SUSAN

https://efile.sunbiz.crg/scripts/ubr001.exe

Street A.ddress |1 1900 BISCAYNE BLVD.

City, State [NORTH MIAMI e

Zip Code & Country [33181 ]

Titke ND

Name (Last. First, Middle, Title)|- - - B R
~or- Encity Name {FREDEL, SUSAN

Street Address [11900 BISCAYNE BLVD.

City, State [NORTH MIAMI ,IFL

Zip Code & Country l33181 [

Title [

Name (l.ast, First, Middle. Title)| ] ' ,l
-0r- Enlirj,' Name 7 r

Street Address l

City. Stite I

Zip Coce & Country , r

Title [

Name (L.ast. First, Middle, Title)] ] I
-or- Entity Name B

Street Address [

City. Stute | A

Zip Codz & Country f r )

Te | ST T
Name (Last, First, Middie. Title)f i I
-or- Ent:ty Name I

Street Address [

City. State | . l

Zip Code & Country l [
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