FILED
2007 FOR PROFIT CORPORATION Jan 22, 2007 8:00 am

ANNUAL REPORT
Secretary of State

DOCUMENT # G99852
1. Entity Name 01-22-2007 90106 050 ***150.00
THE PROP BOX, INC.
Principal Place of Business Maiilng Address
12029 SW 117TH COURT 1130 PLACETAS Aluugusv
MIAME FL 33186 CORAL GABLES, FL 33146 US
S B e - I ERI A AGR
Suite, Apt. #, eic Sute, Apt. 4, etc. 01182007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2397774 Not Applicable
2ip Country ap Country 5, Certificate of Status Desired [ gg'zosmﬁf:‘;m’“”
6. Nzme and Address of Current Regiatered Agent 7. Name and Addrass of New Registered Agent
Name d
GUANCI, SUZANNE S. GuancI | Onorles P,

1130 PLACETAS AVENUE SttemC‘%O vmbéé% o) PN onue

CORAL GABLES, FL 33146

Qomd. QCL\D\C?D cC AL

FL [ Zip Code

\ \\C\\’Loa’!

(NOTE: Rapisisred Agani signature requirec when reinsteiing) “DATE \
9. Election Carnpaign Financing $5.00 May Bo
M‘,: :.kf,",?","o',',,F,E:;,'i.f,‘gg -2350_00 Trust Fund Contribution. O Added to Feos
10, QOFFICERS AND DIRECTORS , . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DST Knem TLE () Change [ Addition
NAME GUANCI, SUZANNE S, NAME
STREET ADDRESS | 1130 PLACETAS AVENUE STREET ADDRESS
cy-s7- 2P CORAL GABLES, FL CiTY-ST-TP
TMLE PD 3 Detete TALE T Change [ Additlon
NAME GUANCI, CHARLES P. NAME
STREET ADORESS | 1130 PLACETAS AVE STREET ADDRESS
Fmiiscinlia -CORAL-GABLES, FL CITY.ST- 2P .
miE Vice Preswdent . O3 Delete mE Oonnge [ Addton
NAME chc,,(\c 5 P, @uanay , T, MM
STREET ADDRESS \‘3 oD \\\ = 6‘" STREET ADDRESS
ciry-St- 20 \On A 3306 oo ST-2P
TME T O Delete TMLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IIP CTY-ST- 7P
mE O Deite TITLE [Ochange  [F Addttion
NAME NAME
SYREET ADDRESS STREET ADDRESS
CATY-§1-2P CiTY-ST- 2P
TILE [ Detete TIMLE O change [ Addiion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P oTY-ST- 7P

12. | hereby certify that the Informatjprys doeﬂ not quality for the exemptions contained in Chapler 118, Fiorida Statutes. | furthar certify that the information
indicated on this report or sypplg apgA £ accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ot the rg g pa prbred to ex this rapott as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changead, or on an attachme WV an afdresyfith all oth ampawer

SIGNATURE: - \\\"t\wﬂ B o 1 -0lo0b

)ﬁmmmmmoﬂmmmmu Daytere Phone #




msmca(x._cennnsn

‘ﬁUSE D FDEﬂ'I'H Y0 BE compm BY

- r~ . . N

1. DEGEDENTS RAME (Firat, Micole, Last Sultin) N
*“Suzanne ' S, R L Female
44 AGE-Last Birtnaay Lmrzornﬁ.\mmz-y,vm
2 December 28, 2006.

LWIM EEC\IFI'IT WEH

261-66—3848 Miami, "
1m~ceo;osm| o T patant =
= . NONHOSPITAL: __ Hosplce iaclty __ Nursing HomeALong Term Cors Fectty X Dacegenrs Mome ___ Omer (Spaciy) N
mncunmua thmdnwmadotm) T CITY, TGW#t, OR LOCATION OF DEATH
71130 Placétas Avenue Coral Gables ~
12 MARITAL BTATUS (Seeciy) PR 13, BURVIVING SPOUSE'S NAME (1 wile, gu‘v-aubonnmnj
X varioa e vl Sevaraed ... Wdgwed __Oborss.___wewwssanwe |[Charlie  Guanci. - e [,
% AEBIDENGE - ~BTATE " 14b. COUNTY T4a, CITY, TOWN, OR LOCATION S
: s ! Ty
Florida .' Miami-Dade Coral Gables .
- 148, APT. NQ. 141 TP CODE 14g. NBIDE CITY LIMITE?
; . i 33146 Ly
wummmmummJ 150, KIND OF BUBINEBSANDUGTRY -
s El z 2w
P L . . At Home .- .
mm&;um‘-n'ur‘wkm mmmmmmmuww A
__FEgins  ___lspaese . Nowan — Vieinamess . e Ot Aslan (Specity) ;
Buamanian or Chamosm ___SIﬂl)lﬂ 5i”_Qlbw Pailio isL 1M) wme Ottear {Specity)
17.DECEDENT OF HiGPANIC OR HAITIAN ORIGINY ” —
(Mdmmmumpuwwmmmﬂnm) T
3 o . N Hatiea
;! OECEDENTBEDUGMIONMumewM mmumdm; T\ 3 G i 8. WAS DECEDENT EVER IN

o U5, ARMED FORCES?.
o BOClens . - High acheol bul o tgloma e g

4 .. Gobegn bul no degies | Colge degrus (Speciy):
20, anﬁﬁsruws gﬁﬂ.llﬂﬂu.l.nnﬁumu 21, MOTHER'S NANE (Flrae, Miacta, Maicen Sumama)
2

Ethel Hooks
22y, RELATIONGHIP TO DECEDENT

_._Yn . l'h

2om. IKFORMANTS MAILI

. Husband Florida
mmv&m o - . ITREETADDRESS ;
Coral Gables “ - 1130 Placentas. Avenue ;
24 PLAGE OF DISPOGITION [hame of Crmetery, Groviatar, o1 clhet sact) Zhe. LOGATION - GTATE 2B, LOCATION - CHTY OR TOMM S5
‘WoodlawnPark South . . . _Florida Miami .
oo METHOD R DISPOSIION X1 10> Coini __Grematon = oonaton - ]

265..{F GREMATION, DONATION on BURIAL AT sEA. 27a LICENSE NUMBER (of Licensas)
ICAL EXAMI

nm«suED ,,;2_3'?3—

APPHOVAL GRANTEDT,
LFH Kendall Chapel e

Yoz

28k, FACILITY'S @ma < BTATE
Florida

;‘U.EIFGQDE“
.. |33186

ul. i T/ ) ST
Eﬁ“ov"R'lver Ye
i wH ; EER 296, BTREET ADORESS
B Miami .. 11655 SWo 117th. Avanue

v nician - T
. Censtying Poy nmmumw{mﬂn{?wmtmwﬁ? uu'!;a:\\-;nw‘\ ai

A

RS . o
——— Madtical Examinar - Qi iw banis of axaminason, andior mmnwamuw OCEIred Ol e ma mwpm;)mnmnmmjwmm&,
of Coruller)  * BES DATEBLBNED(MIMM |22 YMEOF Dﬂ‘m 24} M.MEMCN. EMER‘S(‘ASENUMBER

i _...-,‘....‘:;,,:_ 6 il ~_z
,\»-.chnsemumc-n‘-u mcennﬁ;mmuz L 4 }'
ME 339474 BENJAMIN  VILLALBA M.D.
¢, STREET ADDAESS
o

--94;5 sw/i Sr,reet #1211

r:-

aomomm.suwnosusnw. tmmmmnmumunm X
# _K_anml —__ ADGkiL L = Succe  ___ Homicos mm&umn —_— !
41, CAUSE OF DEATH - PART |, irwmmmm au-«wm-ewwm 4k Girecty oaused U osatn. Entst only one Chuse on a e,
‘DQNOTINII Mwmmnmmnwnmmuxuvmummw-mmmn wiagy.

Dum Lo (' Bk ¥ COnYequanca of)

Dun 10 {01 un 8 cannsquente ol

Db hr (o 43 8 EDARNUIN T S

5, F FEMALE, WAB HE PREGNANT WITHIN THE PAST YEAR:,

—-Yo - X_Ho s Uninown .~

& You, spacily frmeireme; —= Sitine ol deeth - __ within 1 (0 42 days of Seath W0 43 days 0 1 yoar of desth .
e — TR T TR Ty O
40, INJURY AT WORK? 49, LOCATION OF INJURY - STATE ‘

6Y. PLACE OF INJURY {e.p. Dececent's nom,
CONETUCIND s, rpataviat wooded sres)

—— Oxhar (Specly}
— Hivy Tranapert ___ Othar (Speaiys N -

~ -

- JAN 1 2 2007

THIS DOCUMENT 13 PRINTED OR 'FHOTOOOHED oM SECURITY PAPER WITH A WATEFIMARK OF THE GREAT
- SEAL OF THE STATE OF FLORIDA. DO NOT AGCEFT WITHOUT VERIFYING THE PRESENGE OF THE. WATERMARK.
THE DOCUMENT FACE CONTAINS A MULTI-COLORED BACKGROUND AND GOLD EMBOSSED SEAL THE BACK o

CONTAINS SPECIAL LINES WITH TEXT AND SEALS IN THERMOCHROMIG INK

GH FORM 1847 {08/04)

AP AR Dy T i

AC1 0720




