FILED
2008 FOR PROFIT CORPORATION Mar 18, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCU MENT # P060001282 1 6 03-18-2008 90022 024 ***150.00
1. Entity Name
STONEBROOK INVESTMENTS PROPERTIES, INC.
Principal Piace of Business Mailing Address q U U4yooiv
12701 S. JOHN YOUNG PKWY 12701 S. JOHN YOUNG PKWY ’
118%119 118 & 119
ORLANDO, FL 32837 US ORLANDO, FL 32837 US
z PﬂnCipE' Place of Busness - No P.O. Box # 3 Mamng Address ”I|I|||| m I|I|| |”u Illl‘ |Im Il‘l‘ “I‘l ‘III’ ’l”l “'II HMI Il“"l “ ‘I||
Sulle. Apr. #. ete Sulte, Ap. #, €10 01152008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-5688094 Not Applicable
i Counl Zi ount it
ap ounir P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
8.-Namo and Address of Current Registered Agent . — = 7. _Name and Address_of New.Registerad Agent
. Name
ALFANQ LACAVA, LEQONE
10021 CANOPY TREE COURT Straet Address {(P.O. Box Number is Not Acceptable)
ORLANDO, FL 32838
City FL ‘ Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.
SIGNATURE .
Signaturo, typed or printed name of registered agent and title f applicable. {NOTE: Regustorod Agant signature requirgd whan rainstating) DATE
. FILE NOWI!! FEE IS.’-'-S150.00 9. Election Campaign Financing $5.00 May Be
Aﬂé,.May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFoees
10. i QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete TITLE [ Change (7] Addition
RAME ALFANO LACAVA, LEONE NAME
STREET ADDRESS | 10021 CANOPY TREE COURT STREET ADORESS
CITY-ST-2IP ORLANDQ, FL 32836 Ciry-s1-29
TITLE O petete TILE (Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TME - —f— e [ peiete TNLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP Ciry-S1-2Ip
e [ peiete TME [J change  [7] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIy-ST-2IP CITY-S1-21°
TWILE [ pelete TITLE [J Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-7IP .
TLE O pelete TITLE 1 Change 3 Addition
NAME NAME
STREET ADORESS | ' STREET AUDRESS
CITY-ST-2P ™\ ﬂ . GITY-ST-2IP
12. ! bereby certify that the information suppli ithidhis Lty does rot qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | turther certify that the information
‘indicated on this report or supplemental r isgy d accurate and that my signature shall have the same lagal sffect as it made under oath; that | am an officer or director
of the corporation or the receiver or trust o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 it
changed, or on an attachment with an add | dther like empowered.
SIGNATURE: L) 03//3 2ar?
SIGNATURE ME#BMNME OF SIGNING OFFICER OR DIRECTOR : Date Daytime Phone #

}



