2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

|
DOCUMENT # P97000054661 Jan 27,2006 08:00 AV
657-685 WASHINGTON AVE., PROPERTY, INC. Secretary of State
Princinal Placs of Business Mailing Address )
3131 CANAL WAY 3191 CANAL WAY
#1008 #1008
i o TR
2. Principal Place of Business 3. Malling Address - o
Suite, Apt. #, ele. Suite, Apt. #, elc. 15t MOORE CR2EN34 “0/05) -
City & S City & S 4. FEf Number _ T Apphed F
ity taie ity tate LTy er 65-0762782 %‘;ﬁ Aibh ;);t
Zp Country ap Couniry 5. Certificate of Status Desired A ?eae ;;Smi?ed:;mna{
£. Name and Address of Current Registered Agent o 7':" Name and Address of New Reglstered Agent N
Name
g%ﬁngwAng_yEHMo Street Address (7.0, Box Number s WNot Acceptable) . T
#1008 T
MIAMI FL 33145 R
City ’ o ""'_ﬁ[_rfzacUde

8. The above named entity submits this statement for the purpose of changing its registered office or rébiéiérécﬁ?gent. or both, in the State of Flarida. 1 arn familiar with, and acse:
the obligations of registered agent. B

SIGNATURE ,
Signatyre heeed or peslked name of regsieed agent and A2 A appiabie (NOTE Regesiored Agset Sgrakm roqurad when canstaling) QATE
e S ‘ - T i T - - -
Aft FID;E hiogﬂ é & ;EE ISI$I;50 Gga ﬂﬂ . 9. Election Campaign Financng ~ $5.00 May ¢
er May ee Will Be S5/ s Trust Fund Conwribution. [ Added to Fess
Make Check Payable ta F!or;da Department oi State
10. CFFICERS AND DIRECTORS F#.  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e D 2 0slete } e [Tl Change [ aadine
NAME SOSTCHIN, GUILLERMC NAME UNNONN4nIE25
T ADCRI STREET A

STREE £S5 13191 CANAL WAY #1008 ET ADDRESS BL.JSE;"BU“SGU i‘*"'ﬂlu 1[:;{[ I}U
CTY-$T-2F  1MIAMI FL 33145 ' Civy-ST- 2P
THE syp T3 Deleie I [I Change D Adiih
NALE VIVES, GRACE HAME
STREET ADDRESS | 3181 CANAL WAY #1008 STREET ADORESS
CIy-5T-2¢ | MIAMI FL 33145 GIFY-ST- 2P
TITLE 7 Dejete | BT, CFChange [ Ao
NAME ] o NAME
SIRELY ADDRESS SIFEET ADDRESS
CINY-51- 2 cIly-S1- 2P
T [ Detete e O Cremge [ A
NAME NAME
SYREET ADDRESS STRECT ADDRESS
CITY-5T-2P CITy-ST- 2P
e Ooeee  § ™ CiChange [
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
THLE O Desere TLE i - Cionange  [Gas
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-$T- 29 oTY-ST-2P

12. | hereby certly that the information supphed with this fiing does not guably for the exemptlcﬂs (‘omamed in Secticn 119, Fonda Statutes. § further certify that lhe mfmmaﬂon
mdicated on ihus repost or supplamantal repon is irue and accurale and that my signature shail have the same legal | effect as if made under cath, that | am an olficer or direcic
of the corporation of the receiver o truslee empowered 0 execule this report as required by Chapler 607, Florida S wres: and that my name appears in Block 10 or Block 1
if changed, or on an attachment y an addross, with ail other like empowerad.

SIGNATURE: S L Ve ) &/ /JaS) (F3-5033

SIGNATUR TND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DEHECTOH Dale: Daytme Phona #




