2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUNMENT # P00000002726

1, Edlity Name
270 PROPERTY INC.

Principal Place of Business

5835 BLUE LAGOON DRIVE
SUITE 200
MlAMI FL 33126

M_&fling Address

5835 BLUE LAGOON DRIVE
SUITE 200
MIAMI FL 33126

2. Principal Place of Business

3. Malling Address

|

o FILED
Feb 24,2005 08:00 AM
Secretary of State

|

LI

i

Il

Sutte, Apt. #, etc. B Suite, Apt. #, ete. 15t MOORE CR2E034 (10/04)
City & State T ) City & State - 4. FEI Number Appliad For
66-0971649 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O $8'75 A_ddilional
Fee Required
6. Nama and Address of Current Registered Agent " 7. Name and Address of New Registerad Agent
T S Nama

DUARTE-VIERA, ANIBAL J
5835 BLUE LAGOON DRIVE
SUITE 200

MIAMI FL 33126

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

City

FL Pip Code

8. The abova namad entity stbmits this statament f‘orv the ?urpcse of changing hs registersd office or feglstared agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Feo Will Be $550.00

Signatute, typod or prated name of registared ng'sm.andﬁdaiﬁ applicable

RO -HngsleraéAgenl signalura racuired whan ranstatingy

DATE

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution, [ Addedto Fees

10. TFFICERS AND DIRECTORS 1. ~ADDIMIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11

e D o ' ' LT releie me O Crange [ Additian
NAME DUARTE-VIERA, ANIBAL J RAME

STREET ADDRESS (5835 BLUE LAGOON DRIVE, #200 STRFET ADDRFSS

Gy §1-2P MIANMI FL 33126 CHY-5I- 2P i -,

e D - o [T Delete e A L F flange UDAdd!Iion
NANE BRADLEY, JOHN RN bt 241 15-80003-04 T Tl

STATET ADDRESS | 5635 BLUE LAGOON DRIVE, #200 STREET ADDRESS

cov-sT-ZP [ MLAMI FL 33126 | ciuvestoap ]

e Ol celele  § 710 [J Chenge [ Addition
NAMC h MAME

STAFET ADORESS STREEL AODAESS

CiTy.-S7-21F CItY - §1-7P

Ting - ) 07 etetz - ¥ mr [ Change [ Addillen
NAME H NAME

STRELT ADDRESS STREET ADDRESS

CITY.ST. 2P CIIY-S7- 2FF

fiee - o Tpetete  J§ wur Clchange [ Addition
NAME NAME

SIRFET ADDRESS STREET ADDRESS

CIvY-S1. 2P LIy -5 e

nig T [J Daste e Ol change L3 Addition
e HAME

SIRCET ADORESS STPECT ADDRESS

CITY.81-21P CiTY-§71-217

12, | hereby certify that MeTnE'rﬁﬁonap?ﬁéa with this fiing does nol qualify for the exempticn stated in Section 119 OT(3X(M, Florida Statutes. [ further certify that the information
raport 15 trie and accurate and that my signature shall have the same fegal effect as if made under cath; that ! am an officer ¢r director
607, Flarida Statutes; and that my name appears in Block 10 or Block 11 7f

indicated on this report or_supplementa

of the corperaton or the f
changed, or on an attact

SIGNATURE:

jver or trustee empowered to execute this report as required by Chapter
ddress, with i

1l other fike em red,

2-22 -7

/  SIGNATURE AND TYPED OR PRINTED NAKI

SIGNING OFFICER OR DIRECTOR

" Dala Taytime Phone 4




