FILED
2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #P950000466%92 : (04-24-2006 90442 037 ***150.00

1. Entity Name
YOUNGER PROPERTIES INC.

Principal Place of Business Mailing Address 5 ﬂ 0 1 6 1 3 8

73071 CAPILEA CY 7307 CAPILLA €T

CORAL GABLES, FLL 33143 CORAL GABLES, FL 33143
e e 00 R
Sutte, Apt. #, efe. Suite, Apt. #, et 04032008 Chg-P CRIEOM (1”05)-
City & State City & State 4. CI Number Applied For
65-0597223 Not Applicable
Zp Country ap Country 5. Centificate of Stws Desired [ ggzesq Addtions!
6. Name and Address of Currant Reglistered Agent 7. Name and Address of New Registered Aqeﬁt

Name

YOUNGER, MADELEINE
7301 CAPILLACT Street Address (P.Q. Box Number iz Mot Acceptabla)

CORAL GABLES, FL 33143

City FL | Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Flarida, | am familiar with, and accept
the obligations of registerad rgent.

- .y, .

SIGNATURE " |
Sqm}a,typedmprmmnfregmﬂedwmdﬂbfspnkzﬂs_ (NOTE: Regesterad Agers: signature reqrared wien renstaung) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedioFees
10. OFFCERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 1
e PVST ] pelee e [Jchage [ Addition
NAME YOUNGER, MADELEINE MAME
STREETADDRESS | 7301 CAPILLACT STREET ADDRESS
CITY-ST-2IP CORAL GABLES, FL 33143 GrTY-ST-2IP
TILE D O Delete TILE [J change [ Addition
NAME. YOUNGER, MADELEINE RAME
STREET ADDRESS | 7301 CAPILLA CT STREET ADDAESS
CiTY-ST-2IP CORAL GABLES, FL 33143 CAY.ST-ZIP
TIMLE J pelete e [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-SI1-7P
HILE 0 Delete itk {OJcChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ury-sT-2P CITY-ST-ZIP
TME 1 Delate e Cchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-7P CITY-ST-2IP
TTE [ pofete TIE Ochange [ Addition
MAME NAME
SIHELF ADUHLSS SIHEE| AURESS
CiiY-SE-2P CTY-ST-2P

12, Ihereby oemg that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on thig report or supplemental repaort is true and acourate and that my signahure shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the reoelver or rustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11
changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: VVM@M}W Medeloie_too er” Q09000 3 w5 1EEF

mmm"t}“"’“‘v HIZMNENG OFFICER OR DIRECTOR Tk yirhe Fhowe §




