FILED
2006 FOR PROEIT CORPORATION Feb 27,2006 08:00 AM

DOCUMENT # P01000107433 Secretary of State

1. Eatity Name
DISTINCT FLORIDA PROPERTIES, INC.

Principal Place of Business Mailing Addrass
4640 NW 7 57, 4640 NW 7 5T.
MiaMIL FL 33126 _ MIAMI FL 33126

IR RE M

01092008 Ng Chg-P CR2EG34 {11/05)

DO NOT WRITE IN THIS SPACE = |, opied For

80-0019787 Not Applicatis
" $8.75 Acoivonar
5, Cenilicals of Satus Desired 7 Foe Roquirsa

__§. Nams and Addrass of Current Reglstered Agent

18 GRANADA GROVE G, | | -7 DO NOT WRITE
CORAL GABLES, FL 33131 -~ IN THIS SPACE

8. The above named entily submits this stalement for the pupase of changing its registarad oftice or registared agent, ar bath, in tha State af Flarida. | am tamdiar with, and accept
the obligations of ragistared agent.

SIGNATURE
Signature. Iypet of pinieg pame of regisiered ageni end e § spphcar'e {HQOTE Registered Agen signalura recuked when [einsiating) DATE
FILE NOWIl! FEE IS $150.00 9. Hlection Campaign Financing $5.00 May Bs
Aftor May 1, 2006 Feo will be $550.00 Trust Fund Cantfibution. U AudedtoFees
10. CFFICERS AND DIRECTORS P
SISLE ’ PD
NAME NODARSE, ANDRES

STRECT ADONESS | 918 GRANADA GROVE CT,
CiTY-§T-2P CORAL GABLES, FL 33134

— B i)i?zx;zt;c:}a}%%%t%za? B )
e B350 U -sul 7023 18000
STREET ADORESS

Civy-31-21P

e - .- -
HAME

e s DO NOT WRITE

— IN THIS SPACE

STRLET ADDRESS
Cy-S1-2p

HIE
MNANE T

s‘fm‘l_r mss L . - . . . [ oy
Cmy-s1-21°

INE

HAME

SIREE ADDRESS
GiTy-§1-2F

12, (hareby certltg that tha Inforaiation supfilied witht this filing dases nat qualily lar the axamptions cantatned in Chapler 119, Florida Stawtes. | furiher cartify thal the information
indicated on this report ar supplemental report is true and accurate and lhal my signature shall have the same lepal effact as if mads undear oath, Lhat [ am an officer or diracter
of the corporalion of the receiver or irusies ampowared to execute this repart as requirad by Chapler 607, Flarida Statutes; aad iat my nama appears in Black 10 gr Block 111
cranged, ar on en atiachment with an address, wilh all cther ke empawered.

SIGNATURE: __ role, e —— /M//ol/f/

NG OFFICER OR DIRECTOR

Daytlme Phone §




