2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 04, 2006 8:00 am

DOCUMENT # m38454

1. Entity Name

SOUTHERN SKYWAY PROPERTY, INC.

ecretary of State

04-04-2006 90141 038 ***150.00

Principal Ptace of Business

SOUTHERN SKYWAY PROP.
201 ALHAMBRA CIR, #514
CORAL GABLES FL 33134

Mailing Address

SOUTHERN SKYWAY PROP.
201 ALHAMBRA CIR, #514
CORAL GABLES FL 33134

AR A

2. Principal Place of Business 3. Malling Address

Suite. Apt. #, efc. Suile, Apt. #, elc.

1st MOORE CR2E034 (10/05)
City & State City & State 4. FEIVNurnbef Applied For
59-2740112 Not Applicable
Z Count Zi Count s
P Lniry P ouniry 5. Cerificate of Status Desired a $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

GOLDBLOOM, GEORGE

MName

GARY M. GOLDBLOOM

201 ALHAMBRA CIRCLE

Streel Address (PO, Box Number is Not Acceptabie)
201 Alhambra Circle

SUITE 541
CCORAL GABLES FL 33134

Suite 514

“¥oral Gables FL 2'5??[‘54

B. The above named enlity submits this st
Ihe cbiligalions of registgred agent.

nt for the purpose of changing its registerad

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

27 MAR 06

Signature, fyglen of regisiered fganl and 1l Il apphcanle

[NOTE Registeren Agent SIQNAre reuiad when renstalekg)

DATE

. FILE NOWY! BEE'IS $150.00. .-
" After May 1, 2006 Fee Will Be $550.00
- Make Check Payable to Florida Department of State :

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

10. OFF{CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TnE DP ¥ Celete e Change ] Addition
NAME GOLDBLOOM GEQORGE NAME
STREET ADDRESS [801 S. B.SHORE DR., BX 8 STREET ADORESS ' .
OTY-ST-Z@ [ MIAMI FL CITY-ST-BP
e —— s d
TLE v 3 oelete THRE PP O Change e Actiton
NAME GOLDBLIOCM, GARY M ' HAME EVELYN GOLDBLOOM
STREETADDRESS |801 §. BAYSHORE DR. BOX 8 smeeTanoress | 201 ALHAMBRA CIRCAE, SUITE 514
CITY-ST-2IP MIAMI FL CITY-ST-24P COR&Lz @461-55 ) FL 33[311. s
TITLE [ elete THLE v ﬁlﬁhange [3 Addition
NAME NAME GARY QoL BiL-0oM
STREET ADDRESS smeeraocress | 201 ALHAMBRA CieLe, SUITE 5 ﬂr‘
CITY-ST-21P CITY-ST-2IP coRAL GABLES. FL 373 2L
THLE ] petete THLE . " [7J Change  [J Addilion
NAME NAME
STREET ADDRESS STRECT ARGRESS
CHY-ST-2P CITY-§T-21P
THE T petete TITLE {7 change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GHY-ST- 2P CITY-S7- 2P
THLE 7 Delete THLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ip CITY-Si-27IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Floricta Statutes. | further cetify that the information

indicated on this report or supplemental report is true and accurate and that my signatun
of the corporation or the receiver or trusiee em,
it changed, or on an attachment

with all other like empowered.

SIGNATURE: GHRT

€ shall have the same legal affect as if made under cath; thai | am an officer or direcior

ered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11

M, Gotd BLook /30l 358 wt6-L14P

RINFED NAME OF SIGNING OFFICEA OR DIRECTOR

Dater Davtrne Phone #




