2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 23,2006 08:00 AM
. Entity Mame .
1[\/1T.J EROPERTIES, INC.
Principal Place of Bugingss Mailing Address
{JO TERESA MILLER (/O TERESA MILLER
2263 BAYVIEW LANE 2263 BAWIEW LANE
NG MiAMI, FL 33131 NO MiAMI, FL 33131

MR A

01162006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =T AETFr

65-0725755 Mot Applicable
; " $8.75 adaitionat
5. Certificate of Siaius Desired i} Fee Required

6. Name and Address of Current Registered Agent

100 SE D3N CmERT DO NOT WRITE
NG MIAMLEL. 33131 IN THIS SPACE

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

SIGNATURE

Sgnature, typed of pinted nama ol ragisterad agent and tile 1 appiicable (NOTE Registered Agent signalura required when reinstating) DATE
FILE NOWH! FEE IS $150.00 8. Elestion Campaign Financing $5.00 May Be
After May 1, 2006 Foe wiil be $550.00 Teust Fund Contribution. O  Acdedio Fees
0. CFFICERS AND DIRECTCRS I - T
TITLE PD
NAME MILLER, TERESA
STREETADDRESS | 2263 BAY VIEW LANE
CITy-s1-2P NORTH MIiAMI, FL 33181 u{:ﬂ}g&}}g‘@‘; 3 88
TLE ViPSh A l,f;?‘}; ="'!38"'BE3 ¥ 5 } “Bgﬁ ESS:[ . SCK
NAME MC INTOSH, MICHAEL S

STREET ADBRESS 1 2120 MW, 95TH AVENUE
CITY-ST-2P PEMBROKE PINES, FL. 33024

TITLE VPTD
NAME CRESS, JULIE

STREET ADDRESS | 2002 WEST CRESS RD .
vt | SALEM, 1N 4ov DO NOT WRITE

e IN THIS SPACE

HAML
STREET ADDRESS
CITY-ST-2IP

TIMLE

NAME

STREET ADDRESS
CiTY-ST-2P

e

NAME

STREET ADDRESS
Gy 87~ ap

12, { hareby certity that the information suplied with this filing doas ot qualily for the exemptions containad in Chapter 118, Florida Statutes. | further certify that the information
indiceted on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under aath; that | am an offiger or director
of the corperaton or the receiver or frustee empowered io execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Bloek 11 if
changed, or on an aftachment with an addrass, with all other like empowered.

SIGNATURE: __cievan 2. 7R e Wrfok o5 prs-77.2e

S/GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




