FILED
2008 FOR PROFIT CORPORATION Jan 24, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000000565 01-24-2008 90027 050 ***150.00
1. Entity Name
89501 PROPERTIES, INC.
Principal Place of Business Mailing Address “8%2‘5
1665 WASHINGTON AVE 1665 WASHINGTON AVE Q““
ATH FL 4TH FL
MIAMI, FL 33139 MIAMI, FL 33139
PR T NGO RO EA ARV
Suite, Apt. #, efc. Suite, Apt. #, elc. 01142008 - Chg-P CR2ED34 (12/06)
City & State City & State 4, FE! Numbér Apptied For
20-0765873 Not Applicable
Zip Country 2ip Counury 5. Certificate of Status Desired 0 gg'giﬁf:;"""a'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registerad Agent
Name
CIMENT, NORMAN

1665 WASHINGTON AVE Street Address (P.O. Box Number is Not Acceptable)
4TH FL :
MIAMI, FL 33139

Zip Code

| City FL

8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of ragisterad agant.

SIGNATURE :
Signature, typed or printd namp ut registered agent and kta if applicabla, {NOTE: Registgrcd Apyenl signalure required when rginglatng) DATE
FILE NOWI! FEE IS $150.00 8. Election Carnpaign Financing $5.00 May 8o
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11
TMLE DP [ etete THLE [ Change [ Addition
HAME GRENALD, BENJAMIN NAME
SIRECT ADDAESS | 1800 NE 114 ST STRLLT ADDRLSS
Ciiy-57-2IP MIAMI, FL 33161 CITY-ST-¢19
liLe DST S [ Delete TLE (] change (] Addition
HAME CIMENT, NORMAN NAME
STAEET ADDRESS | 1665 WASHINGTON AVE STREET ADDRESS
CITr-ST-2P MIAMI, FL 33139 CIlY-S1-200
THLE 73 Delete THLE O Craace £ Additior.
NAMLE NAMEC
SIAEET ADDRESS STRECT ADDRESS
GlIY-51-2IP Clly-81-21p
1IILE O Delete e [ Change  [] Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST- 2P
ILE [ Delete e [] Change ] Addition
NAME NAME
SIREET ADDRESS SIKEET ADDRESS
Cirv-S1-2P CITY-S1- P
HILE ] Delete Tt ) Change [ Addition
NAME NAME
STREET ADDRESS SIREE] ADDRLSS
CITY-8T-2P CAY-S1- 219

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or frustee empowered 10 executg eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
cheznged, or on an attachmaent with an address, with all other lik wered.

7 =332
Ll —'7140?\/ g IV/C‘;) se s ‘C;;.‘?:prf‘

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dulw Daytima Phiong

SIGNATURE: -~




