2005 FOR PROFIT CORPORATION

~ANNUAL REPORT (AR)

DOCUMENT # P01000003595

1. Entity Name

919 PROPERTY, INC.

Mailing Address

8401 SW 78TH ST.
MéAMI FL 33143
U

Principal Place of Business

8401 SW 78TH ST.
{\J%AMI FL 33143

2. Principal Place of Business 3. Maall_ng Address

Suite, Apt #, etc. _ Suile, Apt. #, etc.

FILED
Jan 31, 2005 08:00 AM
Secretary of State

I

Il

Il

I

1st MOORE CR2EQ24 (10/04)
City & State City & State 4. FE! Number : Appled For
65-1081744 TriotAnplicat
ap Country 4P Country 5, Certificate of Stalus Desired O $8.75 Addittonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of Now Registered Agent
Name '

ROBERTSON, NIDIA P
8401 SW 78TH ST.
MIAMI FL 33143

Street Addrass [P O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named enbty submits this si:atement fo}_m-é ﬁufr;ose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and acceg

the cbligations of registered agent.

SIGNATURE

Sgnaturs, yped or printad nams of registersd agent and ttle | eprlicable

{NCTE Regslerad Agant signalure soauied whan reirstaling}

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribunen.  [7]

$5.00 May B
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS_IN 11
1ILE D O pelete e =y [JChange  [JAsun
NAME ROBERTSON, NIDIA P HAME 0o féﬂgg@;’a{ﬂéfgimm 150,10

STREET ADDRESS | 8401 SW 78TH ST. STREET ADDRESS e Ul/Ado-oliel-Ulle L.

CITY-ST-2F MIAMI FL 33143 CIvY.51. 1P

I U veiete TinE TlChange  [] Adiit
NAME NAME

STREET ADDRESS GIREET ACPRESS

CITY-ST.2IP CITY-51. 2P

fILE £ Deiste e Clchange I A
NAME NAME

STREET ADDRESS STRLEF ADDRESS

CITY-ST-41P CIY-51- 21

Tt 1 Detste NinE O change [ Adiita
NAME NAME

STREET ADDRESS SIRLET ADDRESS

cry-s1 e oY.si- 4o

o O Deiete it J Change [ Adiis
NAME NAME

STRECT ADDRESS STREET AUDAESS

Y-St 21 Ty 51 218

o U Detete ime [ change [ At
NAME NAME

SIREET ADDRESS SIREET ADDRESS

ary.s1.21p CHY-ST- 21

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(7), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal affect as If made under caih; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repont as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11

chment with an

v

changed, or onan

SIGNATUR

-

g5y, with all other like empowered

Niorn £ Fsecelson

SIGNATURE AMD TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

0) - 2805 305 275 ¥Yv,

Date iR




