d s
’\2398_ FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 17,2008 8:00 am

DOCUMENT # S57033 ecretary of State

1. Entity Name

MARKET PROPERTIES OF MIAM!, INC. 04-17-2008 90022 027 *150.00

Principal Place of Business Mailing Address

17415 S. DIXIE HIGHWAY 17415 S, DIXIE HIGHWAY

PALMETTO BAY, FL 33157 PALMETTO BAY, FL 33157

P B L )
Suite, Apt. #, etc. . " Suite, Apt. #, elc. 03142008 Chg-P CR2E034 (12/06)
City & State RN City & State 4. FE! Number Applied For

- 65-0266372 Not Applicable

Zip Country * Zip . Country 5. Certificate of Status Desired O gi'gesqﬁf:é“‘ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Gl Narme

LUDOVICI, EDWARD P ESQ

17415 SOUTH DIXIE HWY Street Address (P.O. Box Number is Not Acceptable)

MIAML, FL 33157

City FL Zip Code

8. The above named entity submits this sialement for the purposea of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent

SIGNATURE
Sigralure, typed o punled name of registered agent and tile o applicanie {NOTE" Tegistered Agert sigratue requ 'ed when rensialirg) DATE
FILE NOWI!I FEE IS $150.00 9. Election Campa\gn Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Cantribution. O Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ] O pelete TITLE [J Change  [] Additicn
NAME LUDOVICI, PHILLIP F ESQ NAME
STREET ADDRESS | 17415 S DIXIE HWY STREET ADDRESS
CITY-ST-2P PALMETTC BAY, FL 33157 CITY-§7.21P
TITLE P O oelete TITLE [ change [ Addition
HMAME LUDOVICI, EDWARD P ESQ. NAME
STREET ADDRESS | 17415 S DIXIE HWY STREET ADDRESS
CITY-ST-2IP PALMETTO BAY, FL 33157 § cnv-st-ae
TTLE O Delee THLE [ crange (] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2P
TILE O belete TILE [ Change ] Addilien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-S7-7P
TILE [ pelete TITLE [ Change [ Aadition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-21P
TIILE [ petete TITLE [ cnange {7 Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that ne information
indicated on this report o supplemepial report 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
of the corporation or the raceiver sise empowered 10 execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachmen ddress, with allmth e e ered.
: ‘r////ﬂé’ 35235~ Fr2e

SIGNATURE AND TYPED OR PRINTELTNAME QOF SIGNING OFFICER OR DIRECTOR Date LDayure Phone ¥
y SO PY. > gt L




