: FILED

.~ -~ 2007 FOR PROFIT CORPORATION Jun 01, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000031665 06-01-2007 90002 042 ***150.00

1. Entity Nama
SZIEBERT PROPERTIES, INC.

Principal Place of Business Mailing Address

40119302

100 W CYPRESS CREEK RD, STE 700 C/0 MILMAN & COMPANY
FT LAUDERDALE, FL 33309 203-1881 STEELES AVE W. TORONTO CANADA
M3H 5Y4, XX

R AT Bl

" 04242007  No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE T P
01-0662918 Not Applicable

O $8.75 Additional

. i tus Desired
5. Certificate of Status Desire: Fee Required

6. Name and Address of Current Registered Agent

TRCA, MICHELLE G ESQ
MICHELLE G. TRCA, P.A.

2455 E. SUNRISE BLVD., SUITE 905
FT LAUDERDALE, FL 33304

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this statemant for the purpose of changing its registered office or ragistered agent, or both, in the State of Rorida. | am familiar with, and accept
the obligations ol registered agent.

SIGNATURE

Signature. ryped or printad name of registerad agent and title # applicable. {NQTE. Regrstered Agent signature required wnen renstamg) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Moy Bo

FILE NOWIll FEE IS $150.00
Added to Fees

After May 1, 2007 Fee will be $550.00

10. OFFICERS AND DIRECTORS |
HTLE D
NAME PEREGOUDOV, ANDREI

STREET ADDRESS { 5 NEW HAVEN DR

CiTY-ST-2P TORONTO ONTARIOQ M5SN 1HB,
TILE D
NAME PEREGOUDOV, LIODMILA

STAEET ADDRESS | 5 NEW HAVEN DR
GITY-ST-21P TORONTO ONTARIO MSN 1H8,

TITLE
NAME
STREET ADDRESS

CiTy-51-2P DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITy-ST-2IP

TTLE

NAME

STREET ADCRESS
CITY-5T-217

TITLE

NAME

STREET ADDRESS
CITY-5T1-2P

12. | hereby cerify that the informaticn supplied with this filing does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporn or supplementalrepgai s Trus and-agcurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiys log e-axpeute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block {11 it
changed, or on an attachsms eITESS, wlth aII oher like empowered.

SIGNATURE:

o

ﬁmf/df J07 (45 /X364

ﬂNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Bale Daytme Phone #




