2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 10, 2008 08:00 AM:

DOCUMENT # M96758 Secretary of State

1. Entity Name

99 PROPERTIES, INC.

i’rincipal Place of Business Mailing Address

7900 SW 57 AVE 7900 SW 57 AVE

$21 $21

MIAMI, FL 33143 US MIAMI, FL 33143  US

AR MR RN NGB

01072008 No Chg-P CR2E034 (11/05)

; 4. FEI Number Applied For
65-0068546 Not Applicable
$8.75 Additional

5. Certificate of Status Desirad ]

Fee Reguired

ot . P ' o 3

6. Name and Address of Current Roglstared Agent

KAPLAN, MICHAEL
7900 SW 57 AVE
521

MIAMI, FL 33143

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE

Signature. typed or printed name of regisierad agant and (lia if applicable {NOTE: Regisiarea Agant signalure requirs wnan reingiating) DATE

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Feoe wiit be $550.00 Trust Fund Contribution. O  Addedto Fees
)

10. OFFICERS AND DIRECTORS I

TMLE PD

NAME KAPLAN, MICHAEL
STREET ADDRESS | 7900 SW 57 AVE $21
CITY-ST-2iP MIAMI, FL

TE STD +
NAME HOFFMAN, DAVID

STREET ADDRESS | 7900 SW 57 AVE S21

CITy-ST-2IP MIAMI, FL

TILE

NAME

STREET ADDRESS
CTY-ST-7P

TIE ¢
NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CY-ST-ZIP

TIMLE

NAME

STREET ADDRESS

Ciy-gr-7p e B ) S _

12. | heraby certify that the information supplied with this filin aq does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cerify thal the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal sffect as if made under oath: that | am an officer ar director

of the corparation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blosk 11 if
changed, or on an attachment with an address, with all oiher like empowered,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR Date Daytime Phons #




