2008 FOR PROFIT CORPORATION

] ANNUAL REPCRT (AR) FILED

DOCUMENT # PO1000085438 Feb 07, 2008 08:00 AN
- Eniy Nama Secretary of State
FLORIDA GROWTH REALTY PARTNERS USA, INC.
Priecipat Place of Business Maiing Acidress
1660 GULF BLVD 1660 GULF BLVD
SUITE ONE SUITE ONE
2. Prncipal Piace of Businass - No PO Box # 3, Mang Addros:
Sute, Apl. #. eC. Suie, Apl #. e, 1st MOORE CR2E034 (10/07)
City & State City & Slate 4. FE' Number Applied For
59-3746865 Nol Apghcatle
4p Coumry zZip Coantry e Sintus D) $8.75 additional
5. Certdicate of Status Dasired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

LEPRELL, SAMUEL L

SUITE 201, ST MARK'S PLACE Sireet Addrecs {P.O. Box Number is Not Acceptatile}

1930 SAN MARCQC BLVD
JACKSONVILLLE FL 32207

Cily FL Zipp Code

8. The aocve named ertity sumis this Siatement ‘or the pursose of changing is registered office or registared ageni, or totn, i the Siaie of Florida. | am farmitiar »ith. and accept
the oigalions of registerad auant,

SIGNATURE
Santure, heoad br 2 180 80l e I ed et atd L'e | preatia, NOTE PEGSIIST AZETT o G Lum "SQuirE i Il g DATE
FILE NOWI!: FEE IS:$150.00 - B
’ 9 Eleciio~ Camsaign Finarcin .

After May 1, 2008 Fee Wil Be 5550. 00 to " Trast Furd Ceniedaution. I% f(iggohl’igSB
: Make Check Payable lo Flonda Department of State
10. QFFICERS AND DIHFFTOR:: 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PTSD [ peele TLE O twange [ Agduinn
HEME LURIE, ROBERT HAME
STREET ADDRESS | 1660 GULF BLVD, SUITE ONE SIAHTT ARFSE
CITY-ST-71P CLEARWATER FL 33767 CiTY-S1- 2P
THLE [ veete TITLE LOO00NR Ao [Ochange [} Additon
g o 02/15/08-80061-003 150, 00
STREET ADDRESS STRFET ADORESS
SIY-31- 71 CITy-31- 2
TIiLE 3 Devete T, [ Charge [ Aduiion
NAME i NEME . N
STREET ADCRESS STREET ADORESS
Sy-57-2p CiTY-51-2IF
INLE 3 Delete ML O change [ Addiben
LAME HAME
SIRELT ADGRUSS STHEET ADJRESS
SIY-S1-212 GINy-5i-21p
e [ peate 1T (3 change ] Addition
NAMZ NAML
STRELT ADDRLSS STRELT 20DR1SS
QY -ST- 218 Ciy-51-4p
hiifia 1 Deiele Tt [0 Change [ Addigan
NAME HEME
STHEIT ALDIESS STREET ADDRESS
OHy-51-219 CITY-3I- 2P

12. | hereby certify that tha information supplhed witk nis filking does nzt quakfy for the exernptions contaned in Section 113, Flerida Stautes. | further certity that the informalion
indicated on this report or supplerrertal repar is true and sceurale ana that my signature shall bave he same legai ettec: as if made under oath- that | arm an etfices or dircctur
of thi corporason o the receivir of trustee ampowerad 10 execute this repornt as required by Chapier 607, Flcnda Siatutes; and that imy hame appears in Block 12 or Block 1

it chargea, or on an ditachgpeni with an address, with ail olher like empowered,

¢ iy j ag- SH(=73Y
SIGNATURE: A /\4””’( /54 3, m7 )23 57 /

S(ANATURE AND TYPED ON RRINTED NAME OF SIGNING OFFICER OR DIRECTOR Leater D v Broe w




