2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Apr 25,2005 8:00 am
ecretary of State

1. Entity Name

CLASS PROPERTY INVESTMENTS, INC

Principal Place of Business Mailing Address ‘ Jyugltiliv

2875 NE 1915T STREET 2875 NE 19157 STREET

SUITE 801 SUITE 801

AVENTURA, FL 33180 AVENTURA, FL 33180

e v RS EARMARAL IR A
Suite, Apt. #, elc. Suite, Apl. #, elc. 03112005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number q O ’O I S %7 J) Applied For

' Not Applicable

Zip Country ap Couatry 5. Certificate of Status Desired [} ?g-gesq :\i:i;jitlonal

"- - GrName and Address of Current Registered Agent™ —

7. Name and Address of New Registered Agent

SERBER, DANIEL J ESQ.
2875 NE 1918T STREET
SUITE 801

AVENTURA, FL 33180

Mame

Strest Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above namad entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed o printed name of regisierad agent and titke if applicable,

(NOTE: Registared Ageni sipnature required when reinstating)

DATE

1

FILE NOWII! FEE IS $150.00
Aftor May 1, 2005 Fee will he $550.00

9. Election Campaign Financing
Trust Fund Contribution.

.

‘ $5.06 May. Be

Added to Fees

10 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D ‘ O oelete TILE [ change (O Addition
NAME PEDEVILLA, NORBERTO NAME

STREET ADDRESS | 2875 NE 191ST STREET #801 STREET ADDRESS

CITY-ST-ZiP AVENTURA, FL 33180 CITY-ST-2P

TITLE [ Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

NILE - |- . —— — - Do || e O Change [ Addition
NAME e~ T - — - e
STREET ADDRESS STREET ARDRESS

Crry-sT7P CITY-5T-2P

TITLE 1 pekete TITLE () Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-ST-2IP

TITLE O oelete TILE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP CITY-ST-ZiP

TITLE O elete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2IP

12. | hereby certify that the informatjon sgpplied with this filin
i aI report is true and accuratg

indicated on this report or supppemg
of the corporation or the receiv
changed, or on an attachment

SIGNATURE: __ <~

does not qua i

g exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
almy signature shall have the same legal eftect as il made under oath; that | am an officer or director
epfort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f




