2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Jan 21, 2005 08:00 AM
DOCUMENT # M96758 R Secretary of State

4. Entity Name
99 PROPERTIES, INC.

25

Principal Place of Business Mailing Address

7900 SW 57 AVE 7900 SW 57 AVE

521 . Sel

MIAME, FL 33143 US MIAMI, FL 33143 US

AREAAT KRR AU RO

01142005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =T AEpEaFS

§5-0069546 Not Applicable
: $8.75 Additioral
B. Certificate of Status Deslred a Fes Roquired

8. Name and Address of Current Registered Agent

Ho00 SN o7 e DO NOT WRITE
NAAML FL 33143 IN THIS SPACE

8. The above namead entity submits this statement for the purpase of changing its registered office or registered agent, ar both, in the State of Florida, | am familiar with, and accept
e obiigations of registered agent.

SIGNATURE

Signalure. typed or printed name of registered agent and tie if applicable {NOTE Reglsiered Agent signatura required when reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Elsction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added to Feas
10. OFFICERS AND DIRECTORS | -
TITLE PD
NAME KAPLAN, MICHAEL
STREET ADDAESS | 7900 SW 57 AVE 521 HITF IR EaiET
ory-sT-zP | MIAMI, FL _ U AR 05-BO080-007 150, 00
TITLE STD
NAME HOFFMAN, DAVID

STREET ADDRESS | 7900 SW 57 AVE 521
Cry.sT-2iP MIAMI, FL

TIME
NAME

crvstar - DO NOT WRITE

IN THIS SPACE

KAME
STREET ADDRESS
CITY-5T-7IP

TTE

NAME

STREET ADDRESS
CrFy-57-7P

TITLE

NAME

STREET ADDRESS
CiTY.ST-2P

12. | hereby certify that the information supplied with this ﬂllng does nof quality for the exemption stated In Section 119.07(3)(i), Florida Statutes. ! further ceriify that the information
indicated on this repart or supplemental report is true and aczurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment witly an address, with all other like empowered,

., C / _

SIGNATURE: Weedp 4 | ,kéuw Uiciiael A Caplan mp 17 ] 705 es 6 tazs

o Dats

SIGNATURE AND TYPED OR PRINTRS NAME OF SIGNING OFFICER OR QIRECTOR T Daytime Phone #

=




