RO

—~ FILED

2008 FOR PROFIT CORPORATION May 16, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000021859 05-16-2008 90015 028 ***150.00

1. Entity Name

PROPERTY INVESTORS OF SOUTH FLORIDA INC. d

Principal Place of Business Mailing Address

299 ALBAMBRA CIRCLE 299 ALBAMBRA CIRCLE :

SUITE 221 SUITE 221 e

CORAL GABLES, FL 33134 US CORAL GABLES, FL 33134 US

PR oo [ RS AREAE AT AT
Suite, Apt. #, etc. Suite, Apt. #, elc. 04302008 Chg-P CR2ZE034 {12/06)
City & Slate City & State 4. FEi Number Applied For

75-3184519 Mot Applicable
Zip Country Zp Counry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

OROSA, DERRICK -3

299 ALBAMBRA CIRCL Street Addrass (P.Q. Box Number is Not Acceptable)

SUITE 221
MIAMI, FL 33134

City FL ] Zip Code

8. The above named entity submits this statament for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar wilh, and accept
the obligations of registered agent,

SIGNATURE
. Sigralure, typed or pnnted name of registered agunl and litle if applicanle {NOTE: Ragistered Agent signalure raquirad when reinstaling) RATE
“, -
‘FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Func Contribution. O  AddedtoFeas
10. L OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [ change [ Addition
NAME OROSA, DERRICK , HAME
STREET ADDRESS | 299 ALBAMBRA CIRCLE SUITE 221 STREET ADDRESS
CITY-$7-2IP CORAL GABLES, FL 33134 CITY-ST-2IP
TITLE vV, & ) O Deleta ILE [ thange [T Addition
NAME VANEGAS, JORGE NAME
STREET ADDRESS 2@9 ALBAMBRA CIRCLE SUITE 221 STREET ADDRESS
onv-sT-2F  #CORAL GABLES, FL 33134 CITY-S7-2P
LE 3 ¥z I Delete TLE Cichange [ Additien
NAME a NAME
STREET ADDRESS | 1 STREET ADDRESS
CITY-§T-ZiP City-s1- 2P
INLE , O petete . TTLE O Change [ Addition
NAME NAME
STREET ADDAESS }- STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP
TLE - [ Delete TITLE O change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
Ciry-ST-2P N . CITY-57-2IP

12. | hereby certify that the information supplied with this filj
indicated on this repal plemenial report is true
of the corporation or 1
changed, or on an alta

SIGNATURE:

1 qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
t my signature shalt have the same legal effect as if made under cath; that | am an officer or director
his regort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

"SIGNATURE AND TYPEC DR PRINTED NAME OF SIGNIRGAFFICER OR DIRECTOR Daytene Prone 4

SendD@f]og 8, e




