2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 23, 2008 8:00 am

DOCUMENT # P02000623259

1, Entity Name

PH-2/1000 PROPERTY INVESTMENTS, INC.

ecretary of State

(04-23-2008 90019 018 ***150.00

Principal Place of Business

2999 NE 191 ST STE 900
AVENTURA, FL 33180

Mailing Address

AVENTURA, FL 33180

2999 NE 191 ST STE 900

40077503

T

TR

2. Principal Place of Business - No P.C. Box # 3. Mailing Addrass
2750 NE 185th Strget 2750 NE 185+h Street
Suite, Apl. #, atc. Suite, Apt. #, etc. 03142008 Chg-P CR2E034 (12/06)
2nd Floor 2nd Floor
City & State Cily & State 4. FE! Number Applied For
Aventura, FL Aventura. FL 20-8964380 Not Applicahte
2Zi C Zi it
3"']3 180 ouniry ép3 180 Gountry 5, Cerlificate of Staius Desired a ?g‘;g]lﬁf:‘;m"a'
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglstered Agent
e e — — —_ Mame .
SCHIFFMAN, ADAM R ESQ. Schiffman Adam R

2999 NE 191 ST STE 900
AVENTURA, FL 33180

Street Address {P.C. Box Number is Nol Acceplable)

2750 NE 185th Street

2nd Floar

City

Zip Code

FL [ 5530

Aventura

8. The above named enlity submits this statement for the purpose of cha
the obligations of registered agent.
Y

SIGNATURE _ :

g its registered office or ragisiered agem, or bolh, in the State of Florida. | am lamiliar with, and aceept

5] /oy

, Signiture, ypac o prireunt name olegisiarad agen! and tive 4 2ppicabla L / [MOTE: Regisiarad Agont gignatutu regurad wWhen rensialing)

[ A

FILE NOWI! FEE 15 $150.00
After-May 1, 2008 Fee will be $550.00

9. Elaction Campaigr Financing
Trust Fund Contribution,

55.00 May Be
Added 1o Fees

10. R OFFIGERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE - |'DPST el [ oetete TTE [ Change ] Aduition
HAME - BRETTERKLIEBER, PETER NAME
STREET ADDRESS |. 1000 ISLAND BLVD:UNIT PH 2 STREET ADORESS
CITY-8T-2IP AVENTURA| FL 33160 CITy-51-21P
TIILE O petete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-51-21P
Tme [ Detete TILE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TIMLE 1 oetete TITLE [ change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Cipy-S1-21P
TME 1 Deteie TILE [ Change  [[J Adcitian
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-s1-2IP CITy-ST-21P
TINE O pelete e [ Change (] Addition
HNAME NAME
, STREET ADDRESS STREET ADDRESS
" iy -sT-TP CITY-5T-2P

12.7) hereby certify that the information supplie
irticated on this report or supplemental rg
of tha corporation or the receiver or lruste
changed., or on an attachment with an adgir

with All opfggr like empowered.

SIGNATURE: .

h this fi 'n goes not quatity lor the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
tig true Aind accurate and that my signature shall have the same lagal effact as it made under oalh; thal | am an officer or director
argd 1o gxecule this report as required by Chapter 607, Florida Statutes; and lhat my name appears in Biock 10 or Block 11 il

£
SIGNATURE AND TYPED OR PRINTED NAME OF 3|

NING OFFICER OR DIRECTOR

0420f08 20523207

| Daylimo Phona #

U



