“2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

MAJEUR

DOCUMENT # P01000033846

1. Cidiy Nama

PROPERTIES, INC.

Apr 14,2006 08:00 AM
Secretary of State

{ .

POMPAND

Principal Piace of Business
P.C. BOX 9350856

Miailing Address

P.0. BOX §350B8
BEACH FL 33093

POMPANO BEACH FL 33083

T

2. Prncipal Place ol Business

3. Maiting Address

POITEVIEN, THIERRY
12269 SW 126THCT
MIAM] FL 33186

Suwie, Apl. #, elo. Sule, ApL. ¥, 81, 18t MOGRE CRZEDI4 (10/05)
City 3 State City & State 4. FES Number o ( [Appﬁes Fer
i L 65-1101715 o Not Applicabla
& Couniry Zip Country 5. Certificate af Status Desired [ $8.75 Additionat
fee Required
6. Name and Address of Current Registered Agent o 7. Name and Adcdress of New Reglstered Agent
Name

Street Address (F.0. Box Mumber is Not Acceptable)

Caty

FLI ﬂp-Ccﬂs

SIGNATURE

8. The above named enbiy submils this statement for the purposs of changing s registered cffice or reglstere& agent, or bath, inthe Stata of Florida. | am farmiliar wilh, and aCCéﬁt
the obligations of registered agent.

Signatune. fYLEn tf praterd narme of regstered Agent and Tiio i appkcan:

INCTE Regisiered Agert SIGRaileg requiad whan tanistalmg)

FILE NOWH! FEE IS $150.00 .
After May 1, 2006 Fee Wil Be $550.00 ]
Make Check Payable fo Florjda Departrignt of Staie |

OATE
9. Eiection Campaign Financing $5.00 May Be
Trusi Fund Contipution. £ Addod to Fees

ADDITIGNS ICHANGES TO DFHCERS AND DIRECTORS IN 13

1o - OFFICERS AND ORECTORS ",
nE P 3 netete e O3 Change 3 Addilion
AL TRHIERRY, POINTEVIEN MAME MDDOSOTR1R :
SIREET ADDRLES {12268 SW 129THCT SIAEET ADDRESS G‘F’E?"DS‘BDQ?B"DDQ ].SU N m
Ciiy-50-2F  |MIAMI FL 33186 City-8T- 71
T 1 Delete e O change [ Addition
N HAME
SIREET ADDBESS STREET ADORESS
SO -S5Y-2F EITY-ST-7P
TE {3 Delete it ) Change 3 Addition
NARE NamMi
STRELE ADURLSS Sinte[ ADDRESS :
LIy -§-2e CUY-SE- 2P !
WILE r 7 Dalete e 1 Change 3 Additions
AT HAME
SIREFT ADDRLSS STRECT ADDRESS
Li5Y- 5T-1° Coy-51-2P
e T peiete TITLE CIcthange [ Addition
NAML NAME
SIRLLT ADURLSS STREET ADDRESS
Chiy-ST-2F vy -S¥- 1P
TILE 2 petete HiLe A omge [ J Adeiion
HAME NANAL
STRELE AUGRLSS STREEY ADDRESS
CiTY-87-2F ClpY-§t- 2P

address,

Il oliher like empowered.

12. { heraby cerbly that the informalion supplied with fhis fiing does not qualify Yor the exemplions conlaired n Section 119, Florida Statutes. | further certily tha! the irformation
ncicated on ttus repart of suppiemental report 18 true and accurale and that my signature shall have the same fegal effecl as i made under cath; 1hal | am an officer or director
ot the corporation ar the recetver or trusies empowered fo execute this report as required by Chapter 607, Flarida Statutes; and thal oy name appears in Block 10 or Block 11
i clianped, or on an alachment w)

SIGNATURE: _—~

& r0 L&

B AT E AMCUB L o o dod P a a8 P R LAAMLIS AFEICER OR THREECTOHR

DG Pavbimg Phona #



