,, FILED
2007 FOR PROFIT CORPORATION Abpr 25, 2007 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P94000068241 04-25-2007 90196 016 ***150.00

1. Entity Name
FLORIDA PROPERTY ENTERPRISES, INC.

Principat Place of Business Mailing Address | q 0 081 4 z U

11 N SUMMERLIN AVE 11 N SUMMERLIN AVE
ORLANDO, FL 32801  US , ORLANDQC, FL 32801 US
S S [N 0 A
Suite, Apt. #, etc./o o Suite, Apt. #, etc. / o 0 01302007 Chg-P CR2E034 (12/06)
Chty & State : City & State 4, FE! Number Appiied For
58-3270008 Not Applicable
Zip Country Zip Counlry 5. Certificate of Status Desired [ Ei';gl‘zf:;m“a'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
MILLER, BARRY L _
11 N SUMMERLIN AVE ~ g‘_‘ \-\AQV oD Street Address (P.O. Box Number is Not Acceptable}
ORLANDQ, FL 32801
City F L * Zip Code

8. The above named entity subriis this g e purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent

SIGNATURE
Signature, lyped or prinled name of registered agWil apphcable (NOTE: Registered Agent signature required when remnsiating) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P O Dekete e K Crange [ Addiion
NAME MILLER, BARRY L NAME . N
STREET ADDRESS | 11N SUMMERLIN AVE smeraoess |11 WY 0 Soovenes i A Sube Lo
om-st-2¢ | ORLANDO, FL 32801 CiTe-st- 2P ovleans  FU 32§21
TITLE L] Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-23P CITY-5T-2IF
TITLE O Celete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-2P
TITLE 3 velere TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-ST1-2IP
TITLE 1 Detete TTLE { Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-51-ZP . CITY-ST-2P
ME O pelete TILE [Qchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2P

12. | hereby certify that the informatien supplied with this filing dees not qualify 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 legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or truste red 10 execute 1his repert as required by Chapter 607, Florida Statutes, and that my rame appears in Block 10 or Block 11 1

changed, or on an attachment with Twith all other Iikg empowered. ,
ey - Ve HHOF P lpS= 2 dp
17

NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Priona #

SIGNATURE:

BIGNATURE AND TYPI




