FILED
2008 PO NNUAL REPORT 110N Feb 27, 2008 08:00 AM

DOCUMENT # S70989 Secretary of State

1. Enbity Name

HOUNDSLAKE PROPERTIES, INC.

Principal Place of Business Mailing Address

2707 MAITLAND CTR PKWY 2707 MAITLAND CTR PKWY
STE 225 STE 225

MAITLAND, FL 32757 US MAITLAND, FL 32751 US

WM EAMIEERTERE D

02202008 No Chg-P CR2E034 (11/05)

iy

El

o e s g 4. FEi Number Applied For !
o 58-3079248 Not Applicable
$8.75 Additional

5. Certificaie of Slatus Desired

Registersd Agent

6. Name and Address of Currant

RIVELLI, ADELE C.
2701 MAITLAND CTR PKWY STE 225
MAITLAND, FL 32751

R TN

8. The above named entity subrmuts this statement for the purpose of changing its registered office or registered agent. or ooth, in the State of Florida | am familiar with, and accent !
e obligancns of registered agent. .

SIGNATURE

Sigrafure, typad of prnlad nama of registesed agant and titla i appucatie {NOTE: Regisiared Agent siGratura required wnen renslaling) DATE

FILE NOW!!! FEE IS $150.00 9. Flection Campaign Financing
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution.

$5.00 May Be o P :
Addod to Foas i ;

10. OFFICERS AND DIRECTORS |
THTLE PD

NAME RIVELLI, ADELE C.

STAEET ADCRESS | 2061 HOUNDS LAKE DR

Ciry-§7- 218 WINTER PARK, FL 32792

THTLE Wy
NAME . Dt ke L TR
STREET ADDRESS ' :
CITY-ST-2P

o

:
by

TITLE

NAME

STREET ADDRESS
CITY-51-21P

TITLE

NAME

STREET ADDRESS
Cily-S7-%p

TITLE

NAME

STREET ADDRESS
Ciry-S1-21P

TITLE

NAME

STREET ADDRESS
CITy-&7-2IP

ah . VAR E 3 ) .
W L LA R Tt WY s

12. | hereby cerufy that Ine information supplied with this filing 0oes nat quality for the exemptions contained in Chapter 119, Flonga Statutes | further certity that the information
indicated on this report or supplemental report 1s true and accurate and that my signature shall have the same legal effect as If made under oatn; that | am an officer or director
of the corporation of the regeiver or trustes empowerad to ex this report as requred by Chapier 607, Flgrida Statuteg! and that my name appears in Black 10 or Block 11

changed. or on an attach ess.\ﬂ{j&ﬂjh like epawered . Q?J 0 gl 4& 7 é 5 7'&/&10

SIGNATURE: g
SIGNATURE AND TYPED DR PRINTED NAME GOF SIGNING OFFICER OR DIRECTOR Calo Daytme Prone # y / l /




