2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2006 8:00 am
Secretary of State

DOCUMENT # 564828

1. Entity Name
SECTION 11 PROPERTY CORP.

05-01-2006 90404 036 ***150.00

Mailing Address

450 NW SOUTH RIVER DR
MIAMI, FL 33128

Principal Place of Business

490 NW SOUTH RIVER DR
MIAML, FL 33128

N0k

2. Principal Place of Business 3. Mailing Address
i i . #, elc.
Suite, Apt. #, elc. Suite, Apt. #, etc. 04272006 Chg-P CR2E034 (11/05)
City & State Cily & State 4. FEI Number Appliad For
65-0235000 Not Applicable
i ¢ Zi ™
Zip Country P Country 5. Certificate of Status Desired ] $8.75 Additional
Fea Reguired
8. Name and Address of Currant Reg ed Agent 7._Name and Addross of New Registered Agent
Name

COFFEY, SUSAN
498 NORTHWEST SOUTH RIVER DRIVE
MIAMI, FL 33128

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the cbligations of registered agant.

SIGNATURE

Sigrature, typed of printed aerme of registened agent &nd litle ¥ applicabie.

{NOTE: Registered Agent Signatire requirsd whin neinstating)

DATE

FILE NOWIll FEE IS $150.00
After May 1, 2006 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TmE AS [ eiete e OALy> Dbleon M Change [ Addition
W OBREGON, ODALYS e Y70 r o Sttt 2/u=r Onie

STREET ADDRESS | 9700 S DIXIE HWY h STREET ADDRESS | ) ' 3 3

omv-st-z¢ | MIAMI, FL 33128 cv-sT-2¢ Mo, 1, (27

TILE VPCD O Detete TILE [J Change [ Addition
NAME PAHULES, MARY B NAME

STREET ADDAESS | 490 NORTHWEST SOUTH RIVER DRIVE STREET ADDRESS

CiTY-ST-2IF MIAMI, FL 33128 CITY-57-ZP

e PTCD O pelete THLE O Change [ Addition
NAME COFFEY, SUSAN NAME

STREET ADDRESS | 490 NORTHWEST SOUTH RIVER DRIVE STREET ADDRESS

CITY-S1-2P MIAMI, FL 33128 CITY-ST-2IP

TMLE 1 petete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADORESS

Cny-51-2F CITY-51-2P

Tme [ Delete TmE O charge [T Acdition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TIME 3 Detete VIILE O Chenge  [J Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-21P

12. | heraby certify that the information supplied with this fil
indicated on this report or supplemental report is true a

ir?(?

changad, or on an attachment with an address, with all other like empowered. -

SIGNATURE:

does not quzlity for the exemptions contained in Chapter 118, Flgrida Statutes. | further certify that the information
accurate and that my signature shall hava the same lagal affect as it made under cath; that | am an officer or director
of the corparation or the receiver o trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 i

Fdr-
Cove 2 so ¢, Yooag, S -Rour
IGNING OFFICER OR DIRECTOR Date Daytime Phones #

.
SIGNATURE AND TYPED v( PRINTED NAME O




