2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # M&2249

1. Entity Name
LERQY PROPERTIES OF FLORIDA, INC.

: Mailing Addrcs;s

2090 NW 115 TH STREET
MiAMI FL 33167

Prncioat Place of Busincss

2090 Nw 115 TH STREET
MiAaM] FL 33167

2. Principal Place of Business - No P.0. Box #._ 3, Mailing Addross

Surla. Apl #, ale. Suile, Apl ¥, olc.

FILED o
Feb 02,2007 08:00 AM
Secretary of State

ARG Wi

1st MOORE CR2E034 (10/05)

Cily & Staic City & Stale _ 4. FEl Numbar Applicd For

NO- LICABLE  |. JApplied For

‘ T APPLICAB Noxhomeas
Z C o C I ‘
i euntry R ountry 5. Coriiiicate of S@tus Desirad f@ $’8’?5 ”}d""*ﬁ“‘a’
Fee Reguired
4 6. Name and Address of Current Registerad Agent 7. Nameand Addrass of New Registered Agent
) Mame

LATTERY, ALTON R
2080 NW 115TH STREET
MIAMI FL 33167

Sireat Addrass {P.O. Box Numbear is Not Accoplable}

City

FL I Zip Codo

the obligations of regisicred agent.

SIGNATURE —

8. The above named enfily submits this stalement for the purpese of changing ils rogistered office o regisiored agent, ot both, in the State of Florida, | am familiar with, and accor

Segpalurd, Tened OF Preias rame o ragisivied sgent aect bo 5 n;xplacd.:éci T

T T NOTE Hepslenss Agets sigralve regurad whu rensinling) ATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9, Election Campalgn Financing  $5.00 say ¢
Trust Fund Contribulion.  [J.  AddedioFees

10, __ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS ‘_N i
1 DPg 03 Delele Hi - O Change [ A
HARE LATTERY, ALTON ROY HAkg § QQ 4

STRTTADDRLSs | 2090 NW 118TH STREET SR A SS ggg"['] ; ;%@_%b%%ﬁagq 8.75

il 81 7F MIAMI FL 331687 CifY 51 A

s S 1 Detate il ' o O Change R
e AN

SIRFFY ADDRESS SIREF | ADDIESS HONINIE 1 E945

Clry-si-ae | city st ap Go/07 AT7-B0051-006 150,80

L [ Delele I [ Ghange’ futdiin
AR NAMgE

SIRLE] ARDATSS N A 8 .
HRI elly w1 e

il ' T 1 oetete il Tl Clange I
HALE HuE

ST ANTRESS SHi ) ABDTESS

oy S 7P SHY S A

it o 3 Dol it J Changs a
A HAME

SINE | ADDRESS SIRk | ADDRESS

Ciy-sT e ERY S

s - - [ et e Olthage  Tlas
HA HARL

SIR | ADORLSS SILT AT 55

CHY-ST. 00 [ R

if changed, or on an attachment with an address, with aff olhwr like cmpowerad.

SIGNATURE:

SIGNATURE AND TYPED

E OF SIGNING/AGFTICER OR DIRECTOR

12. | herchy coriify thal the information supplied with this fling does not qualily Tor the exomplions contained in Section 119, Florida Statutes. | further carlify that the inlormatias
indicated on inis report of supplemental report is truo and acecurate and that my signature shalf have the same legal effect as i made under oatly that [ am an officer o dirocic
of tho corporation oOF the meaiver or tusioe empowerad 1o exscule this report as required by Chaptor 807, Florida Stalules; and that my namae appoars in Block 10 o Block §

Bal (Oweytima Priong # o -
PRV Sl A W ey R ot iy



