2007 FOR PROFIT CORPORATION - Jan 22?}%{?7D800 am

ANNUAL REPORT

DOCUMENT # P01000081303 Secretary of State
1. Entity Name 01-22-2007 90109 003 ***150.00
PRINCETON PROPERTIES, INC.
Principal Place of Business Mailing Address
23732 5.W. 132ND AVENUE 23732 SW. 132ND AVENUE
MIAM!, FL 33032 MIAMI, FL 33032 .
2. Principal Place of Business - No P.O. Box # 3. Mailing Address l |I]|[m "I ﬂlﬂ 'Im "’“ llm Ilm Ilm ml ""I I]]‘l lmlll [l Ill|
Suite, Apt. #, eic. Suite, Apt. #, etc. 01112007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
03-0442097 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired | gase ;esq Lﬁf:dm""a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CRITZER [Il, RONNIE R
23732 SW 132 AVENUE Street Address (P.O. Box Number iz Not Acceptable)
MIAMI, FL 33032
City FL E Zip Code

atement for the purpose of changing its registered office or registered agent, or both, in the State of Florigla. 1 am familiar with, and accept

g R el I PRty d////me; Sazo?

8. The above named entity submi
the obiigations of regk

SIGNATURE
Sigrmture, byped of printac name of registared agert and five it applicable. (NOTE: Registered Agent signature reqursd whon remstatng}
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 1 Added to Fees
10. OFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TO QFFICERS AND DIRECTQRS IN 11
TME s} [ Gelete TIMLE I cChange [ Addition
NAME CRITZER, RCNNIER Il NAME
STREET ADDRESS | 28541 S.W. 144TH COURT STREET ADDRESS
ry-S1-2p HOMESTEAD, FL 33033 Gry-5i-aF
TITLE [ pelete TMMLE JcChange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
ciry-§1-ar CITY-S7-2P
TLE O pelete TMLE [ Change ] Addition
HAME NAME
STREET ADDRESS - -~ STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [T elete THLE Clchange 3 Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-51-3P CiTY-5T-2P
TILE ) pelete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TALE O Delete TITLE []Change  [] Additien
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cestify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thai | am an officer or director
of the corporation or the receiver or trust powered 1o execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen! with ress, with all other like empowered.
SIGNATURE: Jj/i/zx»? (3a5)257. - 455

D TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR




