"007 FOR PROFIT CORPORATION FILED

. % ANNUAL REPORT _ May 09, 2007 8:00 am

DOCUMENT # P97000096887 Secretary Of State
1. Entity Name
AMERICAN INVESTMENT PROPERTIES, INC. 05-09-2007 90107 014 ***150.00
Principal Place of Business Mailing Address
3300 SW 147H PLACE, UNIT 3 3300 SW 14TH PLACE, UNIT 3 -
BOYNTON BEACH, FL 33426-9034 BOYNTON BEACH, FL 33426-9034
PR T S ¥ IR
Suite, Apt. #, eic. Suite, Apt. #, elc. 04252007 Chg-P CR2ED34 {12/06)
City & State City & State 4. FEI Number Applied For
65-0795279 Not Applicable
Zip Country <ip Couniry 5. Caeriificate of Status Desired | Eese' Zesq:\i;ﬂglional
6. Name aqd Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SCHONE, LARRY
151 NW 18T AVE Street Address (P.O. Box Number is Not Acceptable)

DELRAY BEACH, FL 33444

City FL Zip Code

8. The above named entity submils this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am tamiliar with, and accept
Ihe obligations of registered agent.

SIGNATURE v
Signature, typed o Jmnteq name ol regislered agent and e f applicable. (NOTE: Registared Agent signaiure raquired when reinstating) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. QOFFICERS AND DIRECTCRS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete TITLE [ change [ Addition
NAME MULLER, RALPH P NAME
STREET ADORESS | 3300 SW 14TH PLACE, UNIT 3 STREET ADDRESS
CITY-ST-ZiP BOYNTON BEACH, FL 334269034 CITY-ST-2IP
TITLE DvsT R Delete TLE [ Change [ Addition
NAME MULLER, KEVIN NAME
STREET ADDRESS | 3300 SW 14TH PLACE, UNIT 3 STREET ADDRESS
CITY-S7-2IP BOYNTON BEACH, FL 334269034 CiY-S7-2P
TTLE i [ Delete TILE DST [ change () Additinn
NAME PENNINGTON, JOHN NAME
SIREET ADDRESS | 3300 SW 14TH PLACE, UNIT 3 STREET ADDRESS
CITY.ST. 2P BOYNTON BEACH, FL 334269034 CITY-ST-ZP
TITLE (1 Detete TILE [J Change (] Addition
NAME NAME
STAEET ADDRESS ‘B STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE {7 Delete WLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-Si-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21IP CiTY-ST-ZIP y )
12. 1hereby certify that the information supphied with this filing does 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 jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or"rf attachment with g8, with all other like empowered.
= [P ot :
SIGNATURE o WD Yooportend 43707 Sl 3640707
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalg Daytirme Phone 4

/



