FILED

2008 FOR PROFIT CORPORATION - Apr 10,2008 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # P07000114842 GoEE 04-10-2008 90017 047 ***158 75

1. Entity Name
FLORIDA STILES REAL ESTATE INVESTMENTS INC.

Principal Place of Business Mailing Address .

6805 W COMMERCIAL BLVD 6805 W COMMERCIAL BLVD ’
219 219 . ’

LAUDERHILL, FL 33319 LAUDERHILL, FL 33319

Fesanererell LT

Gug:m-i; atq 703202008 Chg-P CR2E034 (12/06)
Eud0pfFoda  |"9C~0143020_ Tk s

Bonq | Shady | 28] | #Hydg | commosmeonme 0T

6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Namse

BARRICKMAN, MALINDA .
6805 W COMMERCIAL BLVD _ O, S fmber s ot peceptebe) | 0
LAUDERHILL, FL 33319 E PPYY Ao 00 L

- Joudy FL[*%5)q

8. The abave 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 ¢ - ept

tha obligations of registered agent. 0 '_aﬁjb
SIGNATURE m@ 1]1«‘—299' L LkL(Cﬂl’\Qf\ ) ‘5&&% .0 X
TE

Strest Addrt;s

<

Signatura, typed or printed nama of agert and tiie if (NCTE: Registerad Agant signature iequired whan rainstating)
—_==FILE.NOWIlI_FEE 8 $150.00 . _ 8. Election Campaign Financing $5_00 May Be
*After Mi_y_1;.2008 Fee will be $550.00 ] ~ " TrustFund Conmbution: —0 Addedto Fees———{ . . .— - —/ - . - -
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN1i
TMLE PRES [ Detete TMLE [JChange [ sfision
NAME BARRICKMAN, MALINDA NAME
STREETADDRESS | 6805 W COMMERCIAL BLVD 21¢ STREET ADDRESS
CITy-ST-2IF LAUDERHILL, FL 33319 CiTY-ST-21P
TITLE O oeiete TITLE [ changs [ w1fiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-5T-2P
TIME 3 Delete TILE [0 Change [0 wdidion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME ] petete TLE O change  [J atidow
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciiy-ST-2IF CITY-S1-2IP
TITLE O pelete TITLE O change [J .iditon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIMLE O Detete TME O Change  [J .ddision
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-209 GiTY-ST-2IP

42, | hereby certify that the information supplied with this filing doas not quality for the exemptiens contained in Chapter 119, Florida Statutes. | further certify that tha inform “ion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath: that | am an officer or dir :ctor
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my nama appears in Block 10 or Bloc : 11 if
changed, or on an attachment with an address? with all other like empowerad. / : S —

SIGNATURE: L 1\ QI -," et ‘Q/&Q/’O/? Whaddzd

v@m 1 (_/ Daytime Phone #




