2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 14,2008 8:00 am

ecretary of State
DOCUMENT # P93000021844
1. Entity Name 04-14-2008 90047 020 ***150.00
SPECIALIZED PROPERTIES, INC.
Principal Place of Business Mailing Address
13899 BISCAYNE BLVD 13899 BISCAYNE BLVD
SUITE 127 SUITE 127 40067907
MIAML FL 33181 US MIAMI FL 33181 US
T ST W A AR L O TEY

Suite, Apt, #, etc. Suite, Apt. #, etc. 01242008 Chg-P CR2E034 (12/08)

City & State City & State 4, FEI Number Applied For

65-0398794 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O Eeae.gg; l‘:i‘f:(:"o"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
f Name
SHARPIRO, HARRIET - f/feﬁ;o-‘?s 7 5;*/1' LR o
treal Address {P,0. Box Nurmber is Not Acceptable

:niigMgl,BllfC:gﬁ BLVD STE 317 /1287 (SC Ay A bevs St /27

 fiefy Minses Bores FLEZy5/

8. The above named entily 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 a’ccept
the obligations of registered agent.

SIGNATURE
Sgnature, yped or pnked nama of registerad agent and itie il appicabie. {NOTE: Regmiared Agent signature requerad wher revistating) DATE
FILE NOWIH FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added fo Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D {J Delete TITLE ’ O change ] Additisn
HAME SHAPIRQ, HARRIET NAME
STREET ADDRESS | 10667 QUAYBIRDGE CT STREET AGDRESS
CITY-51-ZP MIAMI, FL 33138 CITY-57-2P
THLE STD [ Delete TITLE [JChange [ Additiont
NAME SHAPIRO, SYDNEY NAME
STREET ADDRESS | 10667 QUABRIDGE CT STREET ADDRESS
CITY-81-ZP MIAMI, FL 33138 CITY-ST-2IP
THLE D {3 Delete TITLE {3 Change [ Adsition
NAME RIVERA, LUISA NAME
STREET ADDRESS | 13899 BISCAYNE BLVD STE 317 STREET ADDRESS
CTY-5T- 29 NORTH MIAMI, FL 33181 CITY-ST- 7P
TILE [ Delete fILE [ Ghange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-7P
TITLE O belete TITLE I Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-29
TITLE [ petete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-7P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin(? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shali 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 to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaghment with an addregs, with all powered.
SIGNATURE: Y] e§’ i b qf/ /2 /fza(/g \(50{)?7? /22

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF| OR DIRECTOR ybma Phone




