2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} _ FILED

DOCUMENT # Less10 Jan 31,2006 08:00 AN
Lt Secretary of State
PROPERTY SALES AND INVESTMENTS, INC. ec ry
Pringipal Place of Business Maiting Address
11900 BISCAYNE BLVD, 11800 BISCAYNE BLVD.
SINTE 104 SUITE 104
BUCH R
2. Principal Place of Business 3. Mailing Address

Sune, Apl, #, stc. Suitg, A{JL #, eic. tst MOOQE CR2E034 (1U,f05)

City & Stal City & Stat 4, FE) Numb Applied F

ity ale ity ate umber 65-0261244 | _N_zf)i;;ﬁ:;t

“n Country ap Country 5. Certificate of Status Desred [ Ei-gfmﬁf:‘gima'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenf )
Name
f?ggé':' ié’lssg E\?QIE BLVD Strest Address (P.C. Box Number is Nail Acceptable)

SUITE 104 -~ .
N MiaMl FL 33181
FL Zip Code

or registered égent, of bath, in the State of Florida. 1 am familiar with, and sccer

8. Tha abovae namad entity suhmits this stateme
{he obligations of registered agent.

sisnaTuRe X l . i & //26 /ﬁé

/ Signature, 'YQCS/ pried name of mgq&lzd agsnt mW {NOTE Regquslered Ageat sgralers renuied when onstalng} DATE,[

" FILE NOWI FEE IS $180.00° "
Aﬁer May 1, 2006 Fee Wil Be $5$0.aa o
Make Check Payable to Flarida Department of State

9. Election Campaign Financing $5.00 mayr
Trust Fund Contripution [ Added to Fees

10, OFTICENS AND DIRECTORS ) 1. ADDHIONS/CHANGES 7O DFFICERS AND DIRECTORS IN 11
TME PST O Ceete AILE 3 charge At
NAME FREDEL, SUSAN HAME HOODOR4GR 1AS

STREET ADDRLSS | 11900 BISCAYNE BLVD. STREET ADORESS 32A08/06-80048-022 150,10
AT I NORTH Mishi FL 33181 CiTe-51-2P

TILE VD [ pelete TITLE O charge [T Aat
HAME FREDEL, SUSAN HAME

STREETADDRESS 111900 BISCAYNE BLVD. STALET ADBAZSS

CiTY-3i-2iF NORTH MLAM FL 33181 CHY-31-2P

THIE 3 peiete L 3 Change N
NAME . B ~ . - HANE

STRELT ADDRESS STREET ADDRESS

Ay -ST-Ip CifY-Si-4P

TITLE T pelee TILE [ Change ERA
HANE HAME

STREET ADDRESS STREET ADDRESS

Ciy-51-2F Cly-S1-ZiP

e {1 efese T TChange [ adm
REME HAME

STREET ADDRESS STREFT ADDRESS

CITY-S51-2iP CITy-51- 2P

g D petese WILE O Change  [J Acdin
NAME NAME

STRELT ADDRESS STREET ABDRESS

caY-$i-21P CIY.51- 4P

12. | hereby certiy that the information supglied with this filing deg

i t quatify for the exemptions conlained in Section 119, Florida Statutes. | further certify that the |nforma:|on
indecated on Bus report o suppiemental report is true g

rd that my signaturg shall have the same le gai sffect as if made under oath; hal { am an officer or direclor
by Chapter 607, Plorida Statutes; and that my name appears in Block 10 or Block 11

;Jm& !06 facs)é"iﬂ?—oo%

_SIGNATURE AND TYPED QR PRINTED HAME OF SIGNING OFFICER QR DIRECTOH ! Y Daw Dama Fhone ¥

L

SIGNATURE: _K

T




