FILED
2008 FOR PROFIT CORPORATION Mar 07, 2008 8:00 am

ANNUAL REPORT 7 Secretary of State

DOCUMENT # P94000066443 03-07-2008 90036 046 ***150.00
1. Entity Name
CLIFFWOQOD PROPERTIES, INC.
Principal Place of Business Mailing Address T
3120 SOUTHWEST FREEWAY, SUITE 200 3120 SOUTHWEST FREEWAY, SUITE 200
HOUSTON, TX 77098 HOUSTON, TX 77098 _
S [ GO
Suile, Apl. #, etc. Suite, Apt. #, elC. 01082008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
58-3268192 Not Applicabils
Zip Country Zip Country 5. Certificate of Status Dasired O Eeae.;?q:i?:;tional
§. Name and Address of Current Reglstered Agent 7. Nama and Address of New Registered Agent

Name

DYMOND, JR, WILLIAM T
215 N ECLA DR Streat Address {P.Q. Box Number is Not Acceptable)

ORLANDGQ, FL 32801

City FL I Zip Code

8. The above namad entily subrmits this staternent for the purpose of changing its ragistered olfice or registerad agant, or both, in the State of Florida. | am familiar with, and accep!
the obligations of ragisterad agent.

SIGNATURE
Signalure, typed o printed namo o regisiared agent end Wtie ¢ applicable (NQTE: Raps Agent sig required when rei g DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May 8o
After May 1, 2008 Foe will be $550.00 Trust Fund Conlribution. [0 Added to Fees

10. OFFICERS AND DIRECTORS 11, ‘____ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11

TILE D TITLE Change hddilion
O3 ook m;-l'zuul TOaAL K orage 0

HAME MITZNER, DAVID NAME H‘ S ez Y

SIREEY ADDAESS | AG69-3-WW-FRERWAY STE 400 sRers aoness (3 1 O Soud’hu-’ EST Ewasyg . Quilb gleg

CITY-S1-2IP HOUSTON, - TX—FFg27— CITY-ST-21P 4_&0“_‘_ L —r',__ 7709 f - 5(53 "t

TILE D O pelete TITLE D [(Premange [ Addition

NAME MITZNER, IRA NAME Mitznte, I as e

STREET ADORESS | ABEQS W EREEWAY-STE, 400~ strec1 00RESS | 3 4A L Sowthwes Fresweay . \S-‘-"' £ oleo

oy 5128 | HQUSTON TX-F762% CIvY-S1-2P %Umu T =209 F =454

TILE 7 Delete e O change 'E] Addition

NAME NAME

STREET ADDRESS o STREET ADDRESS

CITY-S3-2IP CITY-S1-2IP

TILE 7 etete TITLE G change [ Adgition

NAME NAME

SIREE] ADDRESS SIREE] ADDRESS

CITY-ST-71P CIfY-S1-2p

WILE ] Detete IALE [Ochange [ Addition

HAME - HAME

STREET ADDRESS SIREET ADDRESS

CiTY-5T-2P CiTY-81-2Ip )

TiLE [ Datete TITLE [ change [ Addilion

NAME NAME

STREEY ADDRESS | . STREET ADDRESS

CIY-SI-2P GiTY-SI-2IP

12, | herey certify that the information suppld with this filing does not quallfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify 1hat tha infermation
indicated on this report or suppleme eport is true and accurate my signatura shalf have the same lega! effaci as if mada under oath; that { am an officer or direciar
of the corparation or the raceiver orfrufiee empowaered o exXecut required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i d . with al 1 ik

Tra Mitrnee !In/og‘ 2139/ 38387

SION%RB AND TYPED QR PRINTED ﬂIE QF SIGNING OFFICER OR DIRECTOR Daytwme Phona ¢

SIGNATURE:




