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

ANNUAL REPORT ecretary of State

PIEC)t'S:NlaJmEAENT # P93000050077 04-14-2008 90019 041 ***150.00
. Enti
SPECIALIZED PROPERTIES, INC., (I
Principal Place of Business Mailing Address
13899 BISCAYNE BLVD 13899 BISCAYNE BLVD ) .
SUITE 127 SUITE 127
NORTH MIAMI BEACH, FL 33181 US NORTH MIAMI BEACH, FL 33181 US
T e RS TR 0 A O

Suite, Apt. #, etc. Suite, Apt. #, etc. 01242008 Chg-P CR2E034 (12/06)

City & State City & Stater 4. FEI Number Applied For

65-0428393 Not Applicable
2 Country o Country 5. Certificate of Status Desired O ?g.;esqlﬁdmﬁuml
8. Name and Address of Currant Registered Agent 7. Name and Addross of Naw Ragistered Agent
Name
SHAPIRO, HARRIET ' Mﬁ"‘ 455 ! ET 2 :ﬁﬂ/ f &
- treat resg (P.0. umber is Not Acceptable
13899 BISCAYNE BLVD P A S vy She /AT
MIAMI, FL 33181 ‘
City _ﬁ 6 FL Zip Code
M2 A et BshActy 5578/

8. The above named entily submils this statement for the purpese of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or prirtad nama of registerad agont ana ttia if applicable, {NOTE: Regmsiered Agent signatura reqLirad when reinsialing) DATE
FILE NOWTI FEE IS $150.00 9. Eiection Campaign Financing $5.00 may Be
After May 1, 2008 Fee will ba $550,00 Trust Fund Contribution. [0  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete YITLE [J Change [T Addition
NAME SHAPIRQ, HARRIET NAME
STREET ADDAESS | 10667 QUAYBRIDGE CT STREEF ADORESS
CITY-ST-21P MIAMI, FL 33138 CITY-ST- 2P
THLE sTD [ delete TILE [JCrenge [ Addition
NAME SHAPIRO, HARRIET NAME
STREET ADDRESS | 10010 W BROADVIEW DR STREET ADDRESS:
CITY-ST-21P BAY HARBOR {SLAND, FL CITY-57- 2P
me.- . | D O Delate TTLE . [JChangs [ Addlticn
NAME LUISA RIVERA NAME
STREET ADDRESS | 13899 BISCAYNE BLVD.,STE 317 STREET ADDRESS
ory-st1-ap MIAM), FL 33181 oTY-ST-7IP
TILE STD O oelste THTLE 3 Change [ Addition
NAME SHAPIRO, JUDD L NAME
STAEET ADDRESS | 3810 JUSTISON RD STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33133 CITY-ST- 7P
e O oetete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TINE [ belete TITLE [ Change [ Additien
NAME - - - - NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP * oTY-sT-7IP

12. 1 hereby cerity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect es if made under oath; that | am an officer or director
of the corporation o, receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 1 if
changed, of on an ai bmenl with an address, with all empowered.

SIGNATURE: LS

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date DGaytrma Phone #




