2007 FOR PROFIT CORPORATION
ANNUAL REPORT

* FILED
May 02, 2007 08:00 A

DOCUMENT # L94403

1. Entity Name

INLAND PROPERTIES, INC.

Secretary of State

Principal Place of Business

432 N.E. 3RD AVE
FT. LAUDERDALE, FL 33301

Mailing Address

432 N.E. 3RD AVE
FT. LAUDERDALE, FL 33301

L

IR AFERRRRRTH

04272007 No Chg-P GCR2E034 (11/05)
4. FEI Number Applied For
65-0220476 Naot Applicable

$8.75 adddiorai

5. Certificate of Status Desireg [} Fas Renuired

6. Namo and Address of Current Registerad Agent

CAYIA, EDWARD., JR.
432 N.E. 3RD AVE
FT. LAUDERDALE, FL 33301

8. Tk above named enlily submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famliar with, and accept

ihe obtigalions of segistered agent,

SIGNATURE
L]

Sgnatus, typed or prnted rame of 7egistersd ager and (1ie  appicants,

{NOTE: Regsiare] Agent sgnatura requeed when rensiaing) DATE

FILE NOW!l! FEE |S $150.00

After May 1, 2007 Fee wlll be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

55.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS ]

TLE D .
NAME CAYiA, EDWARD, JR.
STREET ADDRESS | 432 N.E. 3RD AVE
orv-s1-2» | FT. LAUDERDALE, FL

TnE

NAME
SIREETADDRLSS
Ciy-St-2P

e

NAME

SIRELT ADDRESS
CITY-§1- 2P

TiLE

NAME

STREET ADDRESS
cmy-s1-2p

T3LE

RAME

STREET ADDRESS
CiTY-ST-2IP

TIMLE

NAME

STREE T ADDRESS
CiTy-5). 4P

IN THIS SPACE . -

-002 150,00

12. | hereby cerdfy that the infarmation supplied with this filing coes not qualfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ingicated on this repart or supplemental reporl (s true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation of the receiwver or frustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

. changeo, or on an attachmeni with 7rWt Iiinpuwered.
SIGNATURE: o YA,M/%
SIGRATURS TV MED

OR PRINTED NAME OF u{ ICER OR DIRECTOR

Daytrme Phone #

/o0 42 ASHIeS 1400




