2007 FOR PROFIT CORPORATION
ANNUAL REPORT = \\__ED

DOCUMENT # P01000119980

1. Entity Name

PROPERTY REGISTRY, INC.

W2
2l e

- S"' p;‘ L .
SECR;E \ A&%{E%‘:f LORIDA

Principal Place ot Business Mailing Address TAL\' 3l Y
4300 S 73RD AVE STE 330 9990 SW 77 AVE
SUITE 104 MIAMI, FL 33156

MIAMI, FL 33155

ita, Apt. # 2 . .
Suita. Apt. #, etc Stite, Apt. 4, elc 01032006  Chg-P CR2E034 (11/05)
City & State City & State 4, FE| Number Applied For

01-0575544 Net Applicable

Zj Count Z Count it

e Uy ® d 5. Certificate of Status Desired O $8.75 Additonal

Fee Required
6. Name and Addross of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

MARGOLIS, JOHN A
STE 330 9990 SW 77 AVE Street Address {P.0. Box Number is Not Acceptable)

MIAMI, FL 33156

City FL l Zip Code

B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent,

SIGNATURE
Signature, lvped of brifited name of registered agent and btie if applicable. (NOTE: Regicterad Agent nmauara raquirad whon reinslating} DATE
FILE NOWII FEE IS $150.00 9. Eloction Campaign Financing $5.00 mayee ] (IS5 T7HE 1
After May 1, 2006 Fee will be $550.00 Trust Furnd Contribution. O  Addedto Fefya /12707 --01004--024 #*%150.0C
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TIRE [J Change [ Addition
NAME ROSS, TOMW NEME
STREET ADDRESS | 2910 SW 103 PL STREET ADDRESS
ciy-sT-21 MIAMI, FL 33165 CITY-ST-2IP
TITLE D O Delete TIRE [ Change [ Addition
NAME PELTIER, SANDRA NAME
STREET ADDRESS | 2910 SW 103 PL STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33165 ChY-ST-2IP
TILE [ Delete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Y- 51-2P
TmLE [ Delete TIME [ change [ Addilian
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- §T-2IF Y- 51-2IP
TIME O belete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-2P GITY-51-2P
TIMLE 2 Delete TIME [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-S7-2P

12. | hereby certifg that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemnental report is true and accurate and that my signature shal have the same legal effect as it made under oath; that | am an officer or direclor
of the corporation or the receiver or trustes empowared to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 it
changed, or oh an attachmant with an address, with all other like empowered.

SIGNATURE: __J)c.. __ Tom w, Ress 2/2/p> 305 4§0-S3F2
/ﬂﬁunune AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR U Fate Daytima Phone 4

2] 252




