2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P98000044402

1. Entily Name

99 PROPERTY INVESTMENTS, INC.

Jan 11, 2008 08:00 Al
Secretary of State

Mailing Address

720 NW 27TH AVE
MIAMI. FL 33125

Principal Place of Business

J20 NW 27TH AVE
- MIAMIFt 33725

DO NOT WRITE IN THIS SPACE

NRMI R

01072008 No Chg-P CR2E034 (11/05) ‘

4, FEI Number Apphed For
65-0841123 Nol Applicable

" . $8.75 additional
5. Certilicate of Status Desired ad Fee Required

6. Name and Address of Currant Reglstered Agent

LEI, ANTHONY
720 NW 27TH AVE
MIAMI, FL 33125

DO NOT WRITE
IN THIS SPACE

8. The apove named entity submils this slalement for the purpose of changing its registerea office or regislerad agent. or tolh, in the Stale of Florida | am familar wih, and accep!

the chbiigalions ol:%{-
SIGNATURE ) ey

Signatue ypes or pnntga rame ol rggistered agent and utie  applicakle

{NOTE: Registered Agen: s1gnalure required when renstaung) DATE

FILE NOWI!I! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Eleclion Campaign Financing

55.00 May Be
Added to Fees

10. OFFICERS AND D'RECTORS ]

TiLe D

NAME LEI, ANTHONY
SIREET ADDRESS | 720 NW 27TH AVE
CITY-S1-2IP MIAMI, FL. 33125

TITLE

HAKE

STREET ADDRESS
CIY-ST-2IP

NILE

NAME

SYREET ADDRCSS
CITY-S1-2IP

e
HAME

SIREE] ADDRESS
CIY-5T-71P

TITLE-

NAME

STREET ADURESS
LIy -§T-2P

HELE

HAME

STREET ADDRLSS
CIlY-51-ZiP

UDDBDﬂ?BD
01/14.-08-300

271
1

4-014 150.00

DO NOT WRITE
IN THIS SPACE

12. 1 hereby cerlify thal the mformalion supplied with this filing dees not qualily for the sxemplions contained in Chapter 119, Florida Slatutes | furthar cartify thal the information
inchcated on this reporl or supplemental report is Irue and accurate and that my signature shall have the same legal effect as if made under eath; that | am an olficer or direcior
of the corporation or the receiver or trustee empowered 10 exacute this report as raquired by Chapter 607, Florida Statules; and that my name appears in Block 10 ar Block 11 if

changed. or on an atlachmenl with amaddrgss, with gll olher like empowaered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OQF SIGNING OFFICER OR DIRECTOR

Dats Dayume Phone #




