2005 FOR PROFIT CORPORATION

-

ANNUAL REPORT (AR}

fDOCUfVIENT # P94000041461

1. Entity Name
SAN LUIS PROPERTIES, INC.

Principal Place of Businass Mailing Address

243 N.W. SQUTH RIVER DRIVE
MIAMI FL 33128

MIAM! FL 33128

243 N.W. SOUTH RIVER DRIVE

2. Principal Place of Business T | 3 Mailing Address

—

|

FILED

"~ "Jan27, 2005 08:00 AM

Secretary of State

I

I

Il

|

i

Suite, Apt. #, etc. Suite Aot ¥ 2. 15t MOORE CR2E034 (10/04)

Chty & State City & State 4. FEI Number Applied For
o 65-0496418 jlrm oo

Zip Country Zp Lcountry 8. Cenlificate of Siaws Desired O fese‘gfqﬁf:gmm

6. Name and Addre,és of Carrent Registered Agent

.'

7. Name and Address of New Ragistered Agent

RODRIGUEZ, DANIEL A
243 N.W, SOUTH RIVER DRIVE
MIAMI FL 33128

MName

Street Address (P.O. Boi Numbex 15 Not Acceptable)

City

FL

Zip Code

SIGNATURE

7

8. The above named entity subrmits this statement for the purpese of changing ns registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Swgnature, tyoad of prited name of legisteted agant and e & Bophc able

{NOTE Registeret Agent signature fegquirsd when renstaiing)

DATE

FILE NOW! FEE IS $150,00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Flotida Dopartment of State

9. Election Campaign Financing $5.00 May Be

Trust Fund Contribution.

0  AddedtoFees

11.

= ADDITIONS | CHANGES TO OFFICERS AND DIRECTORS I (1

0. “OFFICEAS AND DIRECTORS -

Tk 5] [ Datete 1 [Jchange  [J Addition
HAME RODRIGUEZ, DANIEL HAME 001995 TE

SIRELTADDRESS | 4400 GRANADA BLVD., SI8EE 1 ABDRESS ﬂl ;E?;Bg_gﬂgg?_ﬂzs ZSU BU
clesize | CORAL GABLES FL 33148 are st op o .

g D [ velete it [ Change T Additian
AL RODRIGUEZ, DANIEL A AL

SIEFEL ADDRTSS | 4400 GRANADA BLVD. kit DN SS

Ciiv-S1-7IP CORAL GABLES FL 33146 ol st AF R

KL D 3 Delele 73 [ Change [ Addition
NAME PEREZ, REYNALDO Nakdt

SIREET ADDRESS | 5081 S.W. 86 AVE. SIREFT ADDRESS

Cuv.SE-1P WMIAMLEFL 33165 CITY -S4 AP N o
nikE 1 Delats WLE 1 Change [ Addition
AR NAME

STRLET ADDIRESS SIRELT ADDAESS

Y- SF-4IP it of 2P L

i3 . T Delete i [ Change [ Addition
MAME NAME

STREET ADDRESS AT ADDAFSS

oIY- S1- 2P Y-S AP

e 1 etete WL Ticrenge T Addition
NAME HAM:

STREET ADDRESS SIEXY | ADDRESS

CIY-5i- 2P oSt

SIGNATURE: x

like empowered.

12. | hereby ceriify that the information supplied with this fiing does not qualify for the exemption stated in Section 1:9.07(3}1), Florida Statutes. | futther certify that the informaten
indicated an this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or directar
of the corporation or the receiver gr rustee empowered lo execuie this report as required by Chapter 807, Flofida Statutes; and that my name appears In Bleck 10 or Black 11 if
changed, ar on an attachment

NAME OF SIGNING OFFICER DR DVHECTOR

Ualu Davime Phione 4



