FILED

2006 FOR PROFIT CORPORATION Mar 31, 2006 8:00 am
ANNUAL REPORT Secretary of State

Aok K

DOCUMENT # P96000041642 (03-31-2006 90011 017 150.00
1. Entity Name
MUSTANG PROPERTIES, INC.
Principal Place of Business Mailing Address
1850 SE 17TH ST 1850 SE 17TH ST
SUITE 300 SUITE 300
FORT LAUDERDALE, FL 33316 LS FORT LAUDERDALE, FL 33316 S
2. Principal Place of Business 3. Mailing Address IIII‘ IHII'

Suite, Apt. #, elc. Suite, Apt. #, etc. 02002006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied Far

65-0678157 Not Applicabla
Zip Coutry Zip Country 5. Certificate of Status Dasired [ $8.75 Additionat
Fee Required
6. Namn and Address of Currant Registered Agent 7. Nama and Addross of New Reglstered Agont
Name
WRIGHT, PETER
1850 SE 17TH ST, STE 300 Street Addraess (P.O. Box Number is Not Acceplabla)
FORT LAUDERDALE, FL 33316
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, ang accept
the obligations of registared agent.

SIGNATURE
Signature, typed or printed name of registered agent and litle ¥ sppliicable. (NOTE: Registered Agenl signature required when reirstating) DATE
FILE NOWIl! FEE IS 5150.00 8. Election Campaign Financing 0 $5.00 mayBe
After May 1, 2006 Fee will he $550.00 Trust Fund Contribution. Added 1o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e D O3 Delete e PV B¢ Change [ Addicion
NAME HUDSON, HOLLY J NAME
STREET ADDRESS | 1850 SE 17TH ST, STE 300 STREET ADDRESS
Ciry-51-27P FT. LAUDERDALE, FL 33316 CITY-S¢-2P
TimE D O etete T P Bef Change [ Addiiion
NAME HUDSON, STEVEN W NAME
STREET ADORESS | 1850 SE 17TH ST, STE 300 STREET ADDRESS
GITY- §1-2IP FT. LAUDERDALE, FL 33316 CITY-S1-2IP
TILE [ Delete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ betete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-ST-2IP
THLE [ Detete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE . O pelete it [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITv-§t-2P / CITY-ST-21P

12. I hereby certify that the inig .’,v"- sypphed with this filing does not qualily for the examptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or fuglfilemehial réport 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
gcgf siée empowered to execute this repert as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attaching ify/an dddress, with all other like empowered.

Svevea W Hudsoa alaas ARY-35- 5800

BATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR




