2007 FOR PROFIT CORPORATION " ~ FILED

ANNUAL REPORT Feb 12,2007 08:00 AM
DOCUMENT # P94000039490 Y Secretary of State

1. Entity Name

W.B. PROPERTIES, INC.

Principal Place of Business Mailing Addvess

ROBERT LITOWITZ ROBERT LITOWITZ

11401 SW. 40TH ST. #370 11407 S.W. 40TH ST, #370
MIAMI, FL 33165 US MIAMI, FL 33165  US

DO

01302007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =T AppisaFo

65-0500981 Not Applicabie

0 $8.75 Additional

5. Certificale of Status Desired Fee Required

6. Name and Address of Current Registerad Agent

1401 S W, 40TH ST, DO NOT WRITE
aTEMTS;E 33165 IN THIS SPACE

8, The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with. and accept
the ohligations of registered agent

SIGNATURE
Signature, typed or prinled name ol regisiered agenl and tiie il applicabe. {NOTE: Registered Agent signalute requited when reinsiating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS ]
TINLE P
NAME LITOWITZ, ROBERT

SIREET ADDRESS | 11401 SW40TH ST STE 370
CITY-ST-2P MIAMI, FL 33165

TITLE

NAVE _ UDDODOR337T

STREET ADDRESS 02721 /0730075006 150,00
eITY-§T-2P

e

NAME

rze DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-51-21P

TTLE

NAME

STREET ADDRESS
CITY-ST-7IP

IMme

NAME

STREET ADDRESS
Lny-s1-21p

12. | hereby certify that the information supplied with this filing does not qualiy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if mada under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 1nis report as required by Chapter 607, Florida Synutes: and that my name appears in Block 10 or Block 11 if

changed, or on an anach%nf%wilh %O}Wrid.ﬂt:_ 7y 15 Wht L7 A
SIGNATURE: Ptr T LA o I ot fo7 S5 -J7U

S!FNATLIKE AND TYPED OR PRINTED NAME OF SIGNING DrICER OR DIRECTOR Date Daylima Proha &




