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OFF THE MARKET INVESTMENT PROPERTIES CORP.
2901 Stirling Road, Suite 300, Fort Lauderdale, Florida 33312
Tel: 305-770-4100 Fax: 305-653-2329

March 19, 2008

Florida Department of State
Division of Corporations

P.O. Box 6327

Tallahassee, FL 32314

Re: OFF THE MARKET INVESTMENT PROPERTIES CORP.

Dear Sir of Madam:

Please find enclosed original executed Statement of Change of Registered Office Or
Registered Agent Or Both For Corporations, along with a check in the amount of $35.00
for the Filing Fee.

This change is to delete marc Shandler as Registered Agent and add Marc Ben-Ezra as
the new Registered Agent.

Very truly yours,

[ Besgrcme

Ann Brugnaro
Executive Assistant

Encls.



COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBIECT:_ OF ~ THE MARKE T [MNVESTMENT ?{o pertiss (5.
(Name of Corporation)

DOCUMENT NUMBER: a7 OO0 572 9N

The enclosed Statement of Change of’ Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

MARCc SEN-E2.LA

{Name of Contact Person)

Ben-e2rA #Karz, PA.
{(Firm/Company)

R0/ STIRLme RIAD _Suire 300
(Address) !

Forr Loavberrpe EL 333/3
(City/State and Zip Code)

For further information concerning this matter, please call:

(é&w gEUGMME’_o ’ : at (0S5~ y 770 — L1100
{(Name of Contact Person) {Area Code & Daytime Telephone Number)

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amen&n-iem Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 3230G1

CR2EQ45 (8/05)




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Sfa_rures, this
. Statement of change is submitted for a corporation organized under the laws of the State of _~ L. O£ DA
in order to change ifs registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: 8 F F THE MALKET™ [NYESTMEANT ?ﬁ& PER7rES G""E-P

iy
2. The principal office address: R F 8/ STiR L rg KOAD Soe m= 20y
| Frar { Aupsedsc e e B33

3. The mailing address (if different);

4. Date of incorporation/qualification: = _ /it {2007 Document mumber:_£.676 600 S 722 30

5, The name and street address of the current registered agent and registered office on file with the
Florida Department of State:
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6. The name and street address of the new registered agent (if changed) and for registered ofTice g = (%)
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(if changed): .‘:-2-<
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The street address of its re%istered office and the street address of the business office of its registered agent,
as changed will be identical.

Such c]larcli%)e was authorized by reselution duly adopted by its board of directors or by an officer so
authorized by the bogrd, or toz;oratmn ha$ been notified in writing of the change|

) N

1 hereby accep! the appointment as registered agent and agree to act in this capacity,
irthér agree to comply with the provisions oj%ll stqtutes relative to the proper and complete performance
gf my duties, and I am familigr with and accept the obligation of my position as registered agent. Or, if this
ocument is being filed merely to reflect a change in the registered dffice address, 1 hereby confirm thdt the
corporation has béen notified in writing of this change.

U 3/s/o¥

" {SrEnature of Registered Agent} (Date)

If signing on behalf of an entity:

Maec. % =0 Ez_c.r-]

(Typed or Printed Name)

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATI X
CROEOHS (05, RATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
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