2006 FOR PROFIT conpon‘!ﬂ'lou FILED

ANNUAL REPORT (AR) Feb 06,2006 8:00 am

DOCUMENT # P97000054664 Secretary of State
1. Bty Name 02-06-2006 90082 006 ***150.00
601-615 WASHINGTON AVE., PROPERTY, INC.
Principal Place of Business Mailing Address
m 3Ry ( ,@ 3191 CORAL WAY #1008
MIAMI FL 33145
s AR a0 AARE
2. Principal Place of Busmess 3. Mailing Address
Suiie, Apl. #, etc. Suite, Apl. #, etc. 15t MOORE CR2£034 (10/05)
Cily & State City & State 4. FE| Number Applied For
65-0762785 Not Applicabile
Zi-p_ o Country Zip . s Fountry ] 5. Cerlificate of Status Desired O ?i'gesq‘ﬁ?:;ﬁo“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Regis{ermﬂ Agent —
Name
g?ging%PwkbEihfgos Slreet Address (P.Q. Box Number is Not Acceptable)
MIAMI FL 33145
City FL I Zip Code

8. The above named entity submits-ifis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations ol registered agent.

SIGNATURE
Signalure, typedt or preved name ol reqisiered agent and Lte il appbcahie (NOTE' Registered Agent signature requred when reinstating) DATE
e FILE NOW'" FEE IS $150, 00 o : ‘ - .
o : 9. Election Campaign Financi R
- After May 1, 2006 Fee Will Be’ $550 00 - : Trust}Fund C:nt’rgi;butilon m[% fdsde%?okli?;ss ’
‘ 'JMake Check Payable to; Flonda Department of State ; ‘
10, . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D : J Detete e ( \/ O change R Addition
. AN LR
NAME. SOSTCHIN, GUILLEBMO v véee VA
STREET ADDRESS | 3191 CORAL WAY #1008 STREET ADDRESS 31 Qy C...J h) r.\'-‘" 1oof
orv-SLZF |MIAMEFL 33145 CTY-51- 2P Wlirms, ] 'b'l M4
TITLE s & 7 Detete THLE [ Change [ Addilion
RAME GRACE VIVES # HAME
STREET ADDSESS {3191 CORAL WAY:.#1008 STREET ADDRESS
CITY-51-2IP MIAMI FL 33145 CITY-S1-2IP
THLE O Delete TITLE ] Change [ Addition
HAML NAME R _
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1- 2P
TILE [ pelete TITLE [3 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TILE {1 Detete NILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-S1- 2P
TTLE 3 Detete TITLE {1 Change  [] Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP oIy -S1-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Seclion 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repor! is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the recei r rustee empwered te execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11

if changed, or on an attachm th an addr wilh all other jke empowered
SIGNATURE: (S Gxen \/Wu //nc/f)% (:315) ;LL AL

SIGNATUHWD TYPED COR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phono #




