2006 FOR PROFIT CORPORATION
ANNUAL _REPORT

DOCUMENT # P03000033306

1. Entity Name

PROPERTY FLORIDA INVESTMENTS CORPORATION

Principal Place of Business

705 JORDAN AVE.
ORLANDO, FL 32808

Mailing Address

705 JORDAN AVE.
ORLANDO, FL 32808
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4, FEI Number Appled For
20-0196545 Not Applicable

O $8.75 Additional

5. Certficate of i
Certii of Status Desired fee Required

6. Name and Address of Currant Reglsterﬁd Agent

RODRIGUEZ, MANUEL
705 JORDAN AVE.
ORLANDO, FL 32808
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SIGNATURE

tered agent, or both, in the State of Florida. | am tamikar with, and accept

Signature, typ8d of printed nama of regisiered agent and (Ile If appiicable.

(NOTE: Registered Agsri! Signalure raguirad wnan reinsiating)

9. Election Campaign Finanging
Trust Fund Ceniribution.

FILE NOWI!! FEE IS $150.00
Due by September 6, 2006

$5.00 may Be
Added to Fees

In accordance with s. 607.193(2)(b). £.S_, the
corporation did not receive the prior notice.

10. CFFICERS AND DIRECTCRS [

TITLE PD

NAME RODRIGUEZ, MANUEL

STREET ADDRESS [ 705 JORDAN AVE.

CITy-5T-2IF ORLANDQ, FL 32809

VPD

MONTOYA, CARMELO A
11003 ERAIRIE HAWK DRIVE
ORLANDO, FL 32837

TITLE

NAME

STREET ADDRESS
CITY-SF-71P

TTLE

NAME

STREET ADDRESS
CITy-ST-2IP

TILE

NAME

STREET ADDRESS
CiTY-ST-2I

TITLE

NAME

STREET ADDAESS
CITY-S7-2P

TITLE

NAME

STAEET ADDRESS
GITY-57-21P
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changed. or on an aftachment with an adeire

SIGNATURE:

12. | hereby certify that the information supplied with this filng does not qualify for the exemptions contained in Chapter 119, Florida Statutes | further certify that the infermatian
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an cfficer or director

Florida Statutes; and that my name appears in Biock 10 or Block 11 if

B/21 f200f 4b7-625-4035

7/ Data / Daytime Phora #

SIGNAYAREARDTTRED OR n(mn:. AME OF SIGNING OFFICER OR DIRECTOR
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