2006 FOR PROFIT CORPORATION FILED
" *ANNUAL REPORT (AR) .~ Mar 14,2006 8:00 am

DOCUMENT # P03000003761 Secretary of State
1. Entity Ni
nily Hame 03-14-2006 90014 032 ***150.00
EQUITABLE PROPERTIES INC
Principal Place of Business Mailing Address
ASFSEAST SUNRISE-BEYB =l SRS T S URRISE B B
—— R IR AAT M
2. Principal Place of Business 3. Mailing Address
— EQURABLE-PROPERTIES INC. sJEQUITABLE PROPERTIES INC. 1st MOCRE CR2E034 (10/05)
3333 W. Commercial Bivd,, #113 3333 W. Commercial Bivd., #113
ciy Frbiauderdale, F1. 33309 City & Fri:Lauderdale, FL 33309 4, FEI Nurmber Applied For
e 13-4231816 Not Applicable
Zp Couniry 2z o Country " 5. Certilicate of Status Desired ~ [ $8.75. Aaditional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
PREGHOEACCOUNTING & TAXES NAVE  Tpkat C oA
_3506-N-STATERE-T Sueet Alidress (P.0. BY Number is Not Acceptable)
208E—

HO00 M. Srare (24 7 e (O
LALBERDATE TAKES-+E-38309

City

Zip Code

-

N, . 7 Lavg2ale_ FL | 22309

8. The above named entity submis this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agém,

SIGNATURE N 9| LY / DS"

Signawre. typed or prntgn nalhe\?\egaslemd agent and hile )W (NOQTE" Ragislared Agent signature requirad when rainstaling) DA‘TTE

9. Election Campaign Financing $5.00 May Be
Trust Fund Conwribution.  []  Added to Fees

1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE P [ Detete TITLE [ Change [ Addition
NAME GILL, WADE A HAME
STREET ADDRESS | 5120 NW 65 AVE SYREET ADDRESS
CiTy-ST-2IP LAUDERHILL FL 33318 CITY-ST-ZIP
TITLE ‘ ] Delete TTLE [ Change  [] Addition
NAME NAME .
STREET ADDRESS = - STREET ADDRESS moam -—
CITY-ST-2F QITY-ST-7IP
TIILE [ Delee TITLE [ Change [ Addition
NAME _ L R '
STREET ADDRESS - STREET ADDRESS | i
CITY-5T-21P CITY-ST-2P
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-TIF CHTY-ST-21P
THLE [ Detete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-$1-21 CITY-ST- 7P
TITLE O peleie TALE O Change (3 Additicn
NAME NAME
STREET ADDRESS \ STREET ADDRESS
CITY-5T- 7P CITY-ST-2IP

12. 1 hereby certify that the information Supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. t further certity that the information
indicatec on this report or supplemerial report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or fflistee empowered to execute this report as required by Chapter 807, Florida Statutes; and tfiat myf narpe appears in Biock 10 cor Btock 11

if changed, or cn an attachment wit a‘;\ad_dres& with all ofeer ke empowered. L\
, o A
SIGNATURE: N (a51]73%3

SIGNATURE AND TYPED OR pa\wrsn NAME OF SIGNING OFFICER OR DIRECTOR Date' Daytre Phond #
Y b




