Eie LR

FILED
2006 FOR PROFIT CORPORATION Mar 20, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000127801 03-20-2006 90021 035 ***158 75

1. Entity Name

FAMILY INVESTMENT PROPERTIES, INC.

Principal Place of Business Mailing Address

5700 SW 58 CT. 5700 SW 58 CT. 50003757

MIAMI, FL 33143 MIAMI, FL 33143

Suite, Apt. #, eic. Suite, Apt. #, atc, 03042008 Chg-P CR2E034 (11/05)
City & State City & State 4 F mber, Applied For
?A - 4484 059 Not Applicable
Zip Country Z2ip Country . . $3_75 Additional
5. Certificate of Status Desired E/ Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Addrass of Now Registered Agent - —
Name
RIVERO, .smwen HUMBERT O
5700 SW 58 CT. Street Address (P.O. Box Number is Not Acceptable}
MIAMI, FL 33143
City FL l Zip Code

8. Tho above named entity submits this statement lor the purpose of changing its registered otfice or registered agent, or both, in the State of Florida. § am familiar with, and accept
the ebligations of registered agent.

SIGNATURE ,
Signalure, iyped or printed name of regislered ageni and thle if applicabla. {NOTE: Registared Agani signature required whan reingtating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D 3 pelete TILE [ Change [ Addition
NAME RIVERO, ARMINDA NAME
STREET ADDAESS | 5700 SW 58 CT. STREET ADDRESS
CITY-81-2IP MIAMI, FL 33143 CITY-ST.ZIP
TITLE D ' ' 1 pelete TILE O change [T Addition
NAME RIVERO WRONG L\l,___9 HUOMBERTO
STREET ADDRESS | 5700 SW5E CT. SPELLED REET ADDRESS
CIty-S5-2IP MIAMI, FL 33143 CITY-S1-21P
TITLE 3 Detete TITLE O Change ] Addition
NAME NAME - :
STREET ADDRESS STREET ADORESS
CITY-S1-21P CITY-S1-2IP
TILE [ Deleta VILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [J Detete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CImy-Si-2IF
TILE O petete Tme O crenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2P CITy-S1-2iP )

12. | heseby certily that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver of frusles empowy . eleecu is report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

o diber |iké empowered.
-

‘ ot

F SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

r
\_SIGNAYURE AND TYPED OR PRINTEN NAME O




