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2007 FOR PROFIT CORPORATION FILED
AMENDED ANNUAL REPORT
DOCUMENT # P87000054661 07JUN21 PH 2: 40
1. Entity Nama
657-685 WASHINGTON AVE., PROPERTY, INC. . S
SECRETARY OF STATE
TALLAHASSEE, 7LORIDA
principal Place of Business Malling Address ﬁé/
3191 CORAL WAY 3191 CORAL WAY
SUITE 1008 SUITE 1008
MIAME FL 33145 MIAML FL. 33145
SO TS| T OGN SACASA RO,
Suite, AplL. #, etc. Suite, Apt. ¥, ata. 06192007 Chg-P CRZE034 (12/06)
City & State Cly & State 4. FEI Number Applied For
§5-0762782 Not Applicabla
o Couniry Zo Couniry 5. Certificate of Status Desired a g:g?wmm
6. Name and Address of Current Ragistorsd Agent 7. Name and Address of New Reglstorod Agent
Name
STONE, DAVID E
3191 CORAL WAY Straet Addrass (P.0. Box Number is Not Accepiabla)
SUITE 1008
MIAMI, FLL 33145
City FL I Zip Code

8. The sbovo namad ently submits this statament for the purposa of chanping its reglstered offloe or registerad agant, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Eignature, [yped o Drindad namss of regictened Agen Bnd e if applicaiis (HGTE: Pag Agerg Klg Ared whon red DATE
9. jon l';-l ':i, i 1 I ., Iy T i

Amended AR |5 $61.25 ?&“F‘n‘?&‘.ﬂ’;ﬁ?ﬁuﬁi‘n’? e fi‘.‘i"#‘:ffx’.-fu.»l r“fljl!j.':‘- ;‘~—]Eu_'r!§'“"§:«'s'm:3. h
10. OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ oetoie TME O change (] Addition
HAME STONE, DAVID E NAWE
STREET ADOAESS | 3191 CORAL WAY, SUITE 1008 STREET ADORESS
Omv-Ste iIP MIAMI, FL 33145 CIIY-ST- 0P
o, SVP O vk ™e LIVE/S/T ) change O Addiion
MAME VIVES, GRACE NAME Vives, Grace
STROET £20RESS | 3191 CORAL WAY, SUITE 1008 sraraoiess 3191 Coral Way, Suite 1008
Cifv-s7-ae | MIAMI, FL 33145 oSt IMiami, FL 33145
e C oekie me D/VP O Change  HFAddlion
NAME KAME Sostchin, Henrietta
STREET ADORESS swmEraoess 3191 Coral Way, Suite 1008
CIFY-57-21P vy ST-2P Miami, FL 33145
e O ootena me D D chnge X Xhot.on
NAME NAME Percal, Enrigue
STREET ADDRESS SRETADORESS 13191 Coral Way, Suite 1008
CAY-51-ZP ON-SZP fy g FT. 33145
e O petnts TE D [ change  3{SrAddsion
NAME NAME Percal, Ida
STREET ADDRESS SIRETACRESS 13191 Coral Way, Suite 1008
ony-5t-20 owvest® IMjami, FL 33145
WILE 1 Detetz TIRE 1_D [ change  [(Fasdtion
NAME NAWE Sostchin, Dana
STREET ADDRESS SRETADESS 13191 Coral Way, Siite 1008
kit GrS®  Miami, FL 33145

12. | hereby cenlly that the information suppfied with this f;l;‘r? doos not qualify for the exemptions contained in Chapter 119, Florda Statutes. | further certify that the inlormation
Indicated on thia report or supplemantal report is trua accurate and that my signature shall have the same legal effsct as if made under oath; that | em an olficar or director
of the corporation or the recelver or trugies empowarad 10 exocute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111f
changed, or on an attachmeant with an aov. with all other ke ampawerad.

SIGNATURE: Kw Grace Vives C?l?)?:} C?OS]Y}}—H (r

SIONATURE mwpékorfuﬂla: NABE OF BXINING OFFICER SR DIRECTOR. Daysime: Prsone ¥




