?
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2007 FOR PROFIT CORPORATION | - FILED

ANNUAL REPORT May 01, 2007 08:00 A

DOCUMENT # P04000037667 Secretary of State
1. Entity Name
LIFESTYLE PROPERTY INVESTMENTS, INC.
Principal Place of Business Malling Address
5750 COLLINS AVE 5750 COLLINS AVE
SUHTE 15 G * SUITE15G ’ -
MIAMI BEACH, FL. 33140 MIAMI BEACH, FL 33140 ’ ' -
P S TP S e A 000 O LT
Sulte, Apt. #, etc, . . Suite, Apt. #, elc. 04262007 Chg-P CR2ZED034 (12/06)
City & State City & State 4. FEI Number Applied For
/ . . 20-0755713 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired (|| ?g.gfqur::ﬂonal
6. Name and Addross of Current Registered Agent . 7. Name and Address of New Reglstered Agent
Name
CASERTA, RANIERE
5750 COLLINS AVENUE Street Address (P.O. Box Number is Not Acceptabla)
SUITE 15G
MIAMI BEACH, FL. 33140
City FL ] Zip Coda

8. The above named entity submits this statement for the purpose of changing its registerad office or reglstered agant, or both, in the State of Florida. "1 am famitiar with, and accept
the obligations of registared agant.

SIGNATURE
Slgnatura, typed o prinisd nama of regisiered agent and title ¥ applicane. (NOTE: Raglsteraa Agent signature required whan relnsiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D O petete TnE - _ DOchnge [ Addition
HAME CASERTA, RANIERE NAME LODoenTEna4
STREET ADDRESS | 5750 COLLINS AVE, 15-G STRELT ADDRESS (5/18/707-30078-010 300,08
CITY-ST-2ZIP MIAMI BEACH, FL. 33140 CITY-ST-2IP .
TME ) : O peleto TE . : [ change [ Addiien
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-87-2P CITY-ST-7IP
TILE ‘ . O3 Detets TLE (] Change + [] Addition
NAME ] . NAME )
STREET AODRESS : STREET ADDRESS
CITY-ST-21P ' CImY-ST-71P
e , - [ el TmE ; Dlcnange ] Additon
NAME ) NAME : ’
STREET ADDRESS STREET ADDRESS |
CITy-ST-2IP CIry-§1-2IP
TLE ] Delete TITLE : [ Change  [] Addition
NAME NAME
STREET ADDRESS : . STREET ADDRESS
CITY-ST-2P CITY-ST-2p
TITLE ’ ‘ O pelete TITLE ‘ [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P - CITY-ST-ZP

12. 1 haraby cartifx that the informatlon sugplled with this fillng doas not qualify for the exemptions contalned in Chapter 119, Florlda Statutes. | further cartify that the information
indicated on this repon or supplemental report is trug,ar® Becurate and that my signature shall have the same legal effect as F made under oath; that | am an officer or director
of tha corporatlon or the receiver or trustee ampowgfad to gxpents epoiT tevgquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with all othErlike empowerad. .

SIGNATURE: % i atd 2922/ £ 3
. SIGNATURE AND TYPED OR PRINTED NEWOF ) V4 Data I Daythna Phons # .




