2006 FOR PROFIT CORPORATION,

ANNUAL REPORT (AR) FILED

1. Entty Name ( Secretary of State
STIRRUP PROPERTIES, INC. i
Principal Place of Business — Maiing Acdress l
3618 PERCIVAL AVE . 3619 PERCIVAL AVE |
- | R
]
2. Principal Place of Business 3. Maring Adcrass i
_ !
Sutte, Apt. #, elc. Suite, Apt. #, 8iG. 1 15t MOORE CR2ZEQ34 {10M05)
City & State City & State ; 4. FEL Numb o Appied Far
, - ™ 891788383 __',—]r.\gif-’;p_,w
Zie Couniry e Counlry 5. Corifiicats of Status Desired ) ?ge-gesq li\if;;m”a]
6. Mame and Address of Surrent Reglstered Agent i 7. Name and Address of New Reglisterad Agent
Narne
gIGN]‘QP SP%E,CR}:ZLE}E\\'}%SUE l Street Address {P.O Box Number is Not Accaptable) . o

MIAMI FL 33133 i

4

. Chy FL 1 Zip Code

F .
8. The above named entity sulamits [his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. tam famitiar with, and &g
the obligations of registered agent. |

|

SIGNATURC !

Swpirfure fypen of preiled nama of regesleron agant and Lo 1 appleane NGTE Regsmred AQEM S1931ule IEUNED WS Tesnsianig) DATE
gy { i)

FILE NOWH! FEE IS $150.00
“After May 1, 2006 Fea VWil Be $550.00

8. Clection Campaign Financing  $95.00 May -
Trust Fund Comirbution, [ Added to Faes

daea

Make Check Payable to Fiorida Department of State

10 777 _ OFFICERS ANO DIRECTCRS L 11, ADDITIONS/CHANGES TG CFFICERS AND DIRECTGRS IN 11
TILE P £ Delete 1 Oloenge (4
HAME PORTER, DAVID | NAME LOOD004 221 40

SIAEET ADCRESs 3619 PERCIVAL AVE. STRELT ADORESS 02/23706-80056-013 150,60
CY-ST-ZIP  RATAMI FL l CITY-ST- 2P

HIRE sTD {3 Detete i e O Chamge T M
NARL SIMPSON, DAZELLE D. B Wt

STREET ACDRLSS {3618 PERCIVAL AVE. — i J smeesaooness

CTY-ST-7F  |MIAMT FL - - | § cmestan

it »] O petee { TIRet [ Change T aee
NAME STIRRUP, EW.F, (it : : E NAME

STREET ADDRESS {2619 PERCIVAL AVE. ( § stoesousess

SM-STIP | MAMI FL | § coestar

e [ petets l e Qg O re
HAME MAME

STREET ADDRLSS |} SIREET ADDRESS

CHY-§T-2P [ CITY-51- 2P

T 3 petete WLE Crorame D347
NANE NAME

STRELT ADLIRESS STREET ADORESS

7Y~ 8- 217 | § ewv-sere

WLE [ perete [ wi O Change {J a2
WAME PANE

STRELT ADURESS l STREET ADDRESS

CHTY-Si-IF i § omrsrze

12. 1 hareby carlify that the information supated with this fhing does not quaiity for the exemptions conlained in Section 119, Florda Statwtes. | turther genify that the informatic.
inchcated on ths report of supplemental repor is true and acourale and $hat fy signature shall have the same legal effect as if made under oath, that 1 am an offices of dirga
of the corparakaon or ihe receiver of rusteg smpowerad to execute this repeit as required by Chapter BO7, Floniga Stalvies; ang 1hal my name appears in Block 10 o Bleck 3
if changed, or on an altachment with an address, with all offier like empoweted.

SIGNATURE:

wlelon 6o g)uuy-as

-




