at FILED

L ]
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # 564828 SR 05-02-2005 90502 020 ***150.00
1. Entity Name
SECTION 11 PROPERTY CORP.
Principal Place of Business Mailing Address
450 NW SOUTH RIVER DR 430 NW SOUTH RIVER DR
MIAMI, FL 33128 MIAME, FL 33128
SE— 0 G E IR AR
Suita, Apt. #, atc. Suite, Apt. #, slc. 03212005 Cng-P CR2E034 (10/03)
City & State City & Stats 4. FEI Number Applied For
65-0235000 Not Applicable
Zip Country Zip Country ] i m $8.75. additionsl——|—
B _ -5, Certificate of $tatus Desired =] Feo Requlred
6. Name and Addreas of Current Registered Agent 7. Namo and Address of New Registered Agent
. Name
COLONNA, DAVID W - tAd—dS| CASC Ct;GP = ey
9700 S DIXIE HWY CE reps (B4Q. Box Number,js No )_r!/k «
MIAML, FL 33128 g B SR Livep Qe
City . ~ | Zi
YA L Aadd, FL |*5%10p
8. The above namea the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligation:
i 1 -
SIGNATURE 4 9{9 ‘Og-
Hﬁ;plic% {NOTE: Registered Agent sigrlur roquired when reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foo will bo $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITHONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TMe AS [ Delgte TNLE O change [ Addition
NAME OBREGON, ODALYS NAME
STREEY ADDAESS | 9700 S DIXIE HWY STREET ADDRESS
CITY-ST-2IP MIAME, FL 33128 . CITY-ST-21P
TMLE PT Delete TmEe O Changs [ Addition
NAME COLONNA, DAVID W. NAME
STREET ADDRESS | 9700 S DIXIE HWY STREET ADCRESS
CIY-ST-2P | MIAMI, FL 33128 orr-§1-2
TME sD 'ﬂm TTLE [J Change [ Addition
NAME MACY, PATRICIA NAME
STREET ADDRESS | 9700 S DIXIE HWY STREET ADDRESS
ciy-st-ap MILAMI, FL 33128 CITY-ST-2P
TinE cD (3 Detete me ob ;@nanqe [ Addition
NAME COFFEY, SUSAN HANE wsaon o
STREET ADDRESS | 9700 S DIXIE HWY STREET ADDRESS ‘-\‘ 8 AL <o 2iviee De.
GrY-SZP | MIAMI, FL 33128 or-si-ze | Ay, £o1 32109
Tme 1 Delete me VP 2D N (1 change Rﬁmiu'on
NAME HAME aﬂ_q B . ‘)a._h ULe
STREET ADDRESS STREET ADDRESS q0 ) Sodthh FVERDE.
¢ITY-§T-2P £iy-ST-2P Mird i o. 332af
Tme O petete me O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
12. } heraby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or t Wer or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on a achment with an address, ith-aji other like empowered.
SIGNATUR - q;;"c)(p'i)é
7 i it LR o b2
./



