2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # M83123 Mar 31, 2008 08:00 AT
1. Entily Namg S
ecretary of State
GENE HOWARD PROPERTIES, INC.
Principal Place of Business ’ Mailing Adcress
1111 LINCOLN ROAD, STE 400 1111 LINCOLN ROAD, STE 400
e — ”III““ ll”l’ll ’“l’ "I‘I ”lll “JI MH |‘|u I‘l” lIIH |‘|N |‘|H||‘ “ Jll‘
2. Prngipal Place of Business - No P.O, Box # 3. Mailing Adgrass
Suite, Apl. #, elc Suite, Apt ¥, ete. 1st MOORE CR2E034 “01'07)
City & Stata City & State 4, FEI Number Appiisd For
65-0059191 Not Apgticable
oung Z ’ .
2p Country ® Counry 5. Certficale of Status Desired | $8.75 Additional
Fee Reguired
§. Neme and Address of Current Reqgislared Agant 7. Name and Address of New Registered Agent

Name

Tﬂ‘q’iﬁi&gt’&%’gﬁ% ESS.PE 400 . Street Address {P.Q. Box Number is Not Acceptable;

MIAMI BEACH FL 33139

City FL 21y Code

8. The aoove named entity submis this statement for the purocse of changing ils regisiered office or registered agent, or cotn, in the State of Florida. | am familiar with, and accept
the chiigalions of registered agent.

SIGNATURE

Sgnittene, Lpoad 6 PHAre 1N M reetdn a3 naerE i U g L e phoatn ROTE Fagisienae Agurt ol alus rdgurars wawe out Gn g DATE

’,FIL‘E NbWi:!LFEé |s"S1' 50. Em

9. Eleciion Campaign Financing  $5,00 May Be

: Trust Fung Conribution.  [[] Added ta Feas
Make Check Payabie to Flon

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE DvP [ peicte TITLE [Cichange  [] Aodiion
NAME HOWARD, ELSIE NAME UDDD“UB?EGUH

STREET ADDRESS | 1111 LINCOLN ROAD, STE 400 STREFT ADDRESS 04/11/08-30051-008 150,00
CITy-51-21P MIAMI BEACH FL 33139 CITY-&7-2IP

TALE ] beee e [DChange (] Aadition
HAME HAME

STREET ACDRESS STREET ADDRESS

CITY-57-21P CITY-57- 3P

ITLE (3 Dasete TN Cchange [ Addition
NAME HAME

SIREET ADDRESS ' T STREET ADDRESS T : - : A
GITY-57-2IP CITY-5T- 2P

TTLE [ Detete TITLE D crange [ Addition
HAME HAME

STREE T ADDRESS SIALET ADIRESS

ITY-Sr-21p CITY-5T- 2P

TILE [ peiete TITLE 3 Crange [ Aadition
NAME NAME

STREET ADDRLSS SIREET ADDRLSS

CITY-S1-21P CITY-S1- 2P

TITEE I Deele TILE O change [ Addition
NAME ) NEME R

STREET ADDRESS STAEET ABDRESS

CTy-sT-21° / 4 CITY-S1- 2P :

12. | hereby certity that the informalion suplied vatfinis filig#l does nct quaiify for the exemptions confained in Section 119, Flerida Statutes | further certity that the information
indicated on th|s report ar supp fermental rop m true apfl accurate and that my signature shall bava the same legal effect as if made under oath: that | am an cfficer or director
3 ¥ to execute this report as required by Chapier 607 Flerida Statutes: and that my name appsars in Block 10 or Block 11

# all other ke empowered.

9 ap. 0 308.STE L3 6

D NAME OF SIGNING OFFICER OR DIRECTOR L Cax Dayimo Fooue #




