FILED

Mar 29, 2006 8:00 am
2006 FO'R.:SSKI_TRCE%%%%RA"ON Secretary of State

-20- 6 030 ***150.00
DOCUMENT # P05000061205 03-25-2006 2011
1. Entity Name
OWN FLORIDA PROPERTIES, INC.
Principal Ptace of Business Mailing Address
1224 NE 18TH PLACE 1224 NE 18TH PLACE eam
CAPE CORAL, FL 33909 CAPE CORAL, FL. 33909
R SV RV T N
Suite, Apt. #, etc. Suite, Apt. #, elc. 03252006 Chg-P CR2ZE034 (11/05)
Cily & State City & State 4. FEI Number Applied For
20" 275-4'66 ’ Not Applicable
Zp } Country Zp Country 5. Cenificale of Slatus Dasired [ feae';; Addilionsl
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
CARMONA, MIGUEL
1224 NE 18TH PLACE Streat Address (P.C. Box Number is Not Acceptable)
CAPE CORAL, FL 33909
City FL | Zip Code

SIGNATUREX. . 3/ 2 '::/ Ot
Sigrature, typhd er printeq namrekeeglSiered agen! and file if applicabie. {NOTE: Regisiered Agent Signature réquired when reinstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O Detete TiTtE [ Change [ Addition
NAME CARMONA, MIGUEL NAME
STREET ADDRESS | 1224 NE 18TH PLACE STREET ADDRESS
CITY-S1-2P CAPE CORAL, FL. 33909 GITY-§7-21F
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-212
TMLE ] celeta TIE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2Ip CITY-ST-2IP
TITLE [ Delete TME [ crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-719 CITY-$T-2P
TITLE O pelete TITeE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
TITLE [ Delete TILE [OJchange [ Agdilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CIrY-$7-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doas not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or direcior
of the corporation orthg receiver or trusiee empowered to ute this repart as required by Chapter 607, Florida Statutes; and that my name appaears in Block 10 or Block 11 if
changed, or on an attac| nt with an address, with al ather kke empowered.

Daytrme Phone ¢

SIGNATURE:




