2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jan 23,2006 8:00 am

DOCUMENT # P01000002355 Secretary of State
1. Entity N
MAr;'IIESa;;ePROPERTlES, INC. 01-23-2006 90107 001 ***158.75
Principal Place of Business Maiting Address
500 N. VOLUSIA AVE 500 N. VOLUSIA AVE
ORANGE CITY, FL 32763 ORANGE CITY, FL 32763
[0 AR RN ER R
2. Principal Place of Business 3. Mailing Address ‘
Suite, Apt. #, etc. Suite, Apt. #, ete. 01182006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3689541 Not Applicable
Zip Country Zip Country 5. Gertificate of Status Desired }] Eggfq:ﬁ“"“’
8. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent

Name

PATEL, JAGDISH -
500 N. VOLUSIA AVE Street Address (P.O. Box Number is Mot Acceptabla)

ORANGE CITY, FL 32763

City FL l Zip Code

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
Signaturs, typed or pnnted nems of regestined agent and 1% d appkcalie. (NOTE: Regrstered Agent ssgneture reguirad when reinstatng) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Feeo will be $550.00 Trust Fund Contribution. O Added ta Fees
10. OFFICERS AND DIRECTORS 11". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete me OJcrange [ Addition
NAME PATEL, JAGDISH NAME
STREETADORESS | 500 N. VOLUSIA AVE STREET ADDRESS
cny-sT1-2P ORANGE CITY, FL 32763 CIy-s1-28
e vT [ Delete TILE [ change  [] Addition
NAME PATEL, KINA J NAME
STREET ADDRESS | 500 N. VOLUSIA AVE STREET ADDHESS
ciy-sT-2IP ORANGE CITY, FL 32763 CITY-ST-2IP
TTLE [ Delete TITLE O cCtange  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CIY-§1-2P
TILE [ Detete TME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-S1-2IP CITY-ST-7IP
TMLE 1 Delete TLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S¥-2P CITY-57-2P
TME ] Delete TME [JChange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP

12. | hereby certiy that the information supplied with this fiting does not quatify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
ingicated on this report of supplemental report is true and accurate 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 or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appesrs in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

r ra
SIGNATURE: 7 //,%/,d/ [~t&e £ 2L -1 1N ISt
;s;mnm?éms rmwmn NAME OF SIGNING OFFICER OR DIRECTOR Date Darytime Phone #




