2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 19, 2007 08:00 AM

DOCUMENT # V48447

1. Ertity Name
COLONIAL INVESTMENT PROPERTIES, INC.

Secretary of State

Principal Place of Business Mailing Addrass
8603 S. DIXIE HWY 8603 S. DIXIE HWY
208 208

MIAMI, FL 33143 MIAMI, FL 33143

=GR EEHRAARIAE

01032007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE" '~ = Fopiea T

65-0344442 - Not Applicable
: . : O $8.75 additiona!

5. Cartficate of Status Desired h
Fee Required

6. Name and Addross of Currant Registered Agent

oo, | DO NOT WRITE -
MIAMI, FL 33143 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed of printad nams of registarad agent and Iitle if appficatle. {NOTE: Registered Agan| signaturs requirad when rginglaling) QATE
FILE NOWIIl FEE IS s.l 50.00 9. Electien Campaign Finanging $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Ceniribution, [1  Addad to Fees

10, QFFICERS AND DIRECTORS I
TTLE P . »
NAME GARCIA, GENARO R ‘ [N
STREET ADDRESS | 8603 8. DIXIE HWY#208 L ~
orv-s-ze | MIAML FL 33143 ! UDDON05 32465 i
e a1/13/07-80062-019 150,00
NAME
STREET ADDRESS
CITY-S8T-7ZIP
TILE
NAME

o s L DO NOT WRITE

HAKE
STREET ADDRESS
CITy-SI-zip

R ~IN THIS SPACE

TLE Dot
NAME -
STREET ADDRESS
Ciry-sy-21p

TILE

NAME

STREET ADDRESS
GiTY-SI-TP

12. | hereby cernify that the information supplied with this fiing does not qualify for the exemptions contained in Chapier 318, Florida Statutes. ¢ further centify that 1he information
ndicated on this raport or supplemental repgyi is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trusjee gimpowered to execute thys rghor as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 i

changed, or on an attachment wil , with all other lika g ered.
/-1/-D )

pafi DR PRINTED NAMF OF {y’uun OFFICER OR DIRECTOR Dale Dayhma Proos ¥

SIGNATURE:




