2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 04,2007 8:00 am
DOCUMENT # P05000062418 ; ecretary of State

1. Entity Name -- rpyn
STRATEGIC PROPERTIES PARTNERS GROUP INC. 04-04-2007 90187 020 *130.00

Principal Ptace of Business Mailing Address
232 ANDALUCIA AVENUE 232 ANDALUCIA AVENUE juvuvzw®
SUITE 370 SUITE 370 . '
e T
03272007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE R Aopied For
NOT APPLICABLE Not Applicable

0 $8.75 Additional

. ifi f i
§. Certificate of Status Desired Fee Required

6. Name and Address of Current Ragistered Agent

S OSA, O
gazp :\'?‘ND“T.;S;??)IEANUE DO NOT WRITE
A ST s IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered ocifice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
A

s.;::j::%ﬁjm@ . @J,Mﬂ 3/ 9/:;%5 7

Signature, lyped of prinled name ot regisiered agenr&nd utte if applicabla [NOTE: Registered Agenl signatwe required when remnstaiing) ' DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND GIRECTORS —[
TITLE PST
NAME PING, HENRY

STREET ADDRESS | 232 ANDALUCIA AVENUE, SUITE 370
CITY-ST-2IP CORAL GABLES, FL 33134

TITE VP

NAME ESPINQOSA, PATRICIA O

STREET ADDRESS | 232 ANDALUSIA AVE. SUITE #370
CITY-SE-2IP CORAL GABLES, FL 33134

TITLE
NAME

st DO NOT WRITE

‘"‘E IN THIS SPACE

NAME
STREET AUDRESS
CITY-57-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADORESS
CITy-S71-21P

12. | hereby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this repart or supplemental report is true and accurate and 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 receiver or frustee empowaered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachi t With an address, with gl ot@ike empowered.

SIGNATURE: ( [(Z'(Z//? ‘ M{,{MM/ 3/}7[0? 2305- 4t~ 8350

SIGNATURE AND TYPED OR PRINTED NAME OF SIENING OFFICER OR DIRECTOR Date Daytime Phone #




