FILED

2008 FOR PROFIT CORPORATION Mar 17, 2008 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P07000050990 03-17-2008 90021 016 ***150.00

1. Eﬁlity Name

CORNEL PROPERTIES, INC.

Principal Place of Business Mailing Address VT

980 SE 2ND AVE. 980 SE 2ND AVE. I

DANIA BEACH, FL 33004  US DANIA BEACH, FL 33004  US A

PR G5 W AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03082008 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For

Not Applicable
Zip Country Zip Country 5. Cerlficate of Staws Desied ~ [] ~ $8-79 Additional
. Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HANES, CORNEL
980 SE 2ND AVE. Street Address {P.Q. Box Number is Not Acceptable)

HALLANDALE, FL 33004

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
me_q_'dhgaﬂons of registered agent.
AN

SIGNATURE

B Signature. typed o printéd name of registered agent and litle it applicabie. {NOTE: Regislerest AGen! Sipnalure required when reinstating) DATE

<. FILE NOWI! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, | Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P 3 pelete TITLE [ Change [ Addition
NAME HANES, CORNEL NAME
STREET ADORESS | 980 SE 2ZND AVE. STAEET ADDRESS
CITY-ST-2IP HALLANDALE, FL 33004 CITY-ST-ZIP ]
TITLE [ pelete TITLE [] Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-51-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-81-2IP
TITLE O Delete TITLE (] Change ] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY -8T-2IP CITY-§1-7P
JITLE [ oetete TITLE [J Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-54-21p

12. | hereby certify that the information supgtied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thai 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 trustee empowered 1o execute this report as required by Chapter 607, Florida Staiutes; and that my name apgears in Block 10 or Block 11 if
changed, or on an aitachmzylh an addregg, withyall other like empowered.

SIGNATURE: CorMEL HANES 03!/15’/053 @sl) 829 ¢cl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daylime Phone #




