FILED

2005 FOR PROFIT CORPORATION Jan 18, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # P00000020866 Secretary of State
1\.’.!|B‘Er|1$}“](\laoml‘;’ROPERT]E-":?, INC.

Pr%c?pal Place of Business Mailing Address
11909 SW 78 TERRACE . 11908 SW 78 TERRACE
MR FL 33183 UNIT A

MIAME, FL 33183

— W AR R WA

01052005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PR e
65-0896847 Mot Applicable

$8.75 additional

5. Certificate of Status Desired
O Fee Required

6. Name and Address of Current Registered Agent

CORPORATION COMPANY OF MIAMI DO NOT WRITE

201 S BISCAYNE BLVD

A Rl 5e1 ” IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. 1 am familiar with, and accapt
the obligations of registared agent.

SIGNATURE — —
Signalure. Iyoed of printed neme Of regratered agent and titke i applicable WNOTE Repistered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9, Election Carripaign ﬁnanclng $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  Added o Fees
10. . OFFICERS AND DIRECTORS [
TIfLE D
NAME NUNEZ, ANTONIO E

STREET ADDRESS | 11919 SW TERRACE
CITY-ST-2P MIAMI, FE 33183

me dincaniagrie
B1/19/05-80078-019 150,00

STREET ADDRESS
CIrY-5T-2IP

TITLE
NAME

vz DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-8T-2P

TILE

NAME

STREET ADDRESS
CITY-$T-2P

TIME

NAME

STREET ADDRESS
GITY .- ST-2P

12, { heraby cenify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or sugplemental reportjs true and accurate and that my signature shall have the same legal affect as if made under oath, that | am an officer or director
of the corporation or the recaiver or lrustg O":{ﬁreﬁj lohexv.?_ﬁute this repordl as required by Chapter 807, Floriga Statutes, and that my name appears in Block 10 or Block 17 if

A with all other fike ernpowered.

changed, ar on an attachi twﬂ an 2JC
SIGNATURE: Lu_ A lovio B Mobez t{/[ﬁ@_f 208 4283737

SIGNATURE AND TYPED O PRINYED NAME QOF SIGNING OFFICER CR DIRECTOR Daytirae Prane #




