2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 11, 2007 8:00 am

DOCUMENT # P93000021844

1. Entity Name

SPECIALIZED PROPERTIES, INC.

ecretary of State

04-11-2007 50036 041 ***150.00

Principal Place of Business

13999 BISCAYNE BLVD
n
MIAMI, FL 33181 US

Mailing Address

13899 BISCAYNE BLVD
37

MIAMI, FLL 33181 US

2. Principal Place of Business - No P.O. Box #

/3879 Pisapyre Bevd

3. Matling Address

/BETG foiscayne Puevd

A OO

Suite, Apt. #, etc.

Suite, Apt. #. etc,

Surte /27 Sutde 727 04092007  Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For
. Hiam (Pet., FC N B Pk, L 65-0398794 Not Appicable
Zi% 3/8/ DC;:;WE Zip5 2/ &/ CS%—BE 5. Cerlificate of Stalus Desied [ ?gzsq ational

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SHARPIRO, HARRIET
13899 BISCAYNE BLVD STE 317
MIAMI, FL 33181

Name

Sireet Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Coge

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. 1 am familiar with, and accept

the ebligations of registered agent.

SIGNATURE

&, typed o prnted name of regssterad agend and ttls f applicabia.

{NQTE: Ragsterad AQent signature required when ranstatng)

FILE NOWI! FEE IS $150.00

After May 1, 2007 Foe will be $350.00

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Addaed to Feas

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D [ petete TLE [OJcmange [ Addition
NAME | SHAPIRO, HARRIET NAME

STREET ADDRESS | 10667 QUAYBIRDGE CT STREET ADORESS

CITY-51-7P MIAMI, FL 33138 CITY-ST-2°

ITLE STD [ Detete TILE DO change [ addition
NAME SHAPIRQ, SYDNEY NAME

STREETADDRESS | t0667 QUABRIDGE CT STACET ADDRESS

oTY-ST-2P | MIAMY, FL 33138 CrTy-ST-2P

TMLE D 3 Delete TTLE [ change 7 Adcition
NAME RIVERA, LUISA NAME

STAEET ADDRESS | 138989 BISCAYNE BLVD STE 317 STREET ADDRESS

Cimy-s1-2pP NORTH MIAMI, FL 33181 GITY-ST-2P

TINLE [ pelete TIME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CiTy-ST-2P

TME [ Detete TILE [} Change [ Awcition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-51-2P CTY-ST-2P

TLE J Delete TILE [ Crange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-5T-2P CAY-§1-7P

12. | hereby cerify that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

of the corporation or the recefver of trustee empowerad to te this report as required by Chapter 607, Florida Slatules; and that my name appears in Block 10 or Block 11 if

changed. or on an wn an addre:
. rd
SIGNATURE: _ W\ i<te

all othgr likk empowered.

S Ly E

4/7/07 305 9 fo-66 S

BIGNATURE AND TYPED OR PRINTED NAME OF

OFFICER OF DIRECTOR

Daytrme Phone ¥




