"/2005 Foﬁ:gg:LTRchP%%?I'RATION FILED
DOCUMENT # P03000031949 N " Aug 11, 2005 08:00 AM
1. Entty Name Secretary of State
DREW PROPERTIES, INC.

Principal Place of Business - B _M;iii:IgTA;iress

835535W 108 ST B P.0. BOX 560112

MIAMI, FL 33156 MIAME, FL 33156

F

— === I G NG

06042005 Mo Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T FepleaFor
65-1182293 Not Appiicable

$8.75 Addittonal
Fee Required

5. Cenificate of Status Desived [}

6. Name and Address of Gurrent Ragistersd Agent T

LITKE, STEPHEN D 7 DO NOT WRITE

8355 SW 108 8T

MIAMI, FL 33156 | IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its regist_ered office or registered agent, ar both, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent. _ .

SIGNATURE ]
Hlgnature, ypod of printed name of rapstarad agent end titls I applicabls (NCTE. Raglstarad Agent sgnatute reGuited when refrstating) DATE
FILE NOWI! FEE IS $550.00 9. Election Campatgn Financing $5_00 May Be
Due by September 7, 2005 Trust Fund Centributlon. [ Added to Fees
10. OFFICERS AND DIRECTORS ]
TME D
HAME LITKE, STEPHEN D

STRECT ADDRESS | 8355 SW 108 ST
CITY-§T- 2P MIAMI, FL 33156

T s HEIEMATRIAT -
MAME YEHYA, MOEEN A (i 3 1A S~STE- 02 550, 00
STRECT ADDRESS | 8355 SW 108 ST
CTY-57-2P MiaMI, FL 33156

TITLE
NAME

ey DO NOT WRITE

i - IN THIS SPACE

NAME
STREET ADDRESS
CITY-§T1-20P

TIE

NAME

STREET ADDRESS
CITY-ST-2P

T.E

HAME

STREET ADDRESS
CiTY-ST-21P

12. ] hereby certify that the information supplied with this filing does not qualify for the exermption stated in Sectlon 19.07{3)(3), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the ¢orporatlon or the receiver or trustee empmyereﬁ:l 1o execute this report as required by Chapter 607, Forida 5!arutes7thal name appears in Biock 10 or Block 11 §f

changed, or on an attachment will ad S, wi owered.
J[o5" Zos/55-35%

SIGNATURE:
Daytime Phone 4

L

TURE AND TYPED OR PRINTED NAME OF SIQNING OFFICER Oft DIREE:TOH

o

.,



