2007 FOR PROFIT CORPORATION Apr 1113‘12%51‘;)800 am

ANNUAL REPORT
DOCUMENT # P93000050077 ecretary of State
04-11-2007 90036 010 ***150.00

1. Entity Name

SPECIALIZED PROPERTIES, INC., Ii

Principal Place of Business Mailing Address
13899 BISCAYNE BLVD 13899 BISCAYNE BLVD
n? 317
MIAMI FL 33181 US MIAMI. FL 33181 US
> pE T 0 O A
3579 5{544g,u<5‘ P d (3859 Arseryne [Bevd
Suite. Apt. #f';l:, }_/e /27 Suite, Apt. :‘Sel; He 127 04092007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
N At P, A Fe N. rMiar: Bek., Fé 65-0428393 Not Applicatle
Zip Coufl zip Country . ] $8.75 additional
3 3/8 / BA’DE 53 /& / D AOE 5. Cerlificate of Status Desired a Foe Required onal
8. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent
Name
SHAPIRQ, HARRIET
13899 BISCAYNE BLVD Street Address {P.0. Box Number is Not Acceptable)}
STE. 317

MIAMI, FE 33181

City FL Zip Code

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. Fam familiar with, and accept
the abligations of registered agent.

SIGNATURE
Spnatue, tybed or prvited name o registered agent ana title f applicabie. [NOTE: Regehred AQent Signanse requrad wikn renstating) DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE PD O petete TITLE [ Charge [ Addition
NAME SHAPIRO, HARRIET NAME
STREET ADDRESS | 10667 QUAYBRIDGE CT STREET ADDRESS
CIY-SI-7iP MIAMI, FL 33133 CY-ST-2P
e STD O elete TMLE [ Change [ Addition
NAME SHAPIRO, HARRIET NAME
STREETADDRESS | 10010 W BROADVIEW DR STREET ADDRESS
CITY-g1-7P BAY HARBOR ISLAND, FL CHY-ST-ZP
TILE D O petete TLE {J Change [ Addition
NAME LUISA RIVERA HAME
STREETADDRESS | 13899 BISCAYNE BLVD.,STE 317 STREET ADDRESS
CTY-ST-2P MIAMI, FL 33181 CIY-ST-7iP
TE STD O Detete TE [dChange [ Adaition
NAME SHAPIRO, JUDD L NAME
STRECTADDAESS | 3810 JUSTISON RD STREET ADDRESS
CFY-SI-2P MIAMI, FL 33133 CiTY-ST-2P
TLE 7 Detere TLE [J Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2PP CITY-ST-2P
TITLE [ Detete TE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY §1-7P CITY-57-2F

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
incicated on this report or 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 receives of frustee empowered to execute report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ed

cnanged.or on an attachment with an address, with gl offies Ti ered.
SIGNATURE: w D@/ Ur/ i / f.j 305" TP oetrS

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR XIRECTOR i Daytme Phone #




