FILED

2006 FOI::’I}SEILT&%%F;%RATION Jan 17,2006 8:00 am

Secretary of State
P01000003595
P gﬁﬂ;’mﬁ”ENT # 0 01-17-2006 90265 048 ***150.00
919 PROPERTY, INC.
Principal Place of Business Mailing Address
8401 SW 78TH ST, 8401 SW 78TH ST.
MIAMI, FL 33143 S MIAMI FL 33143 IS
e e LAV RE A O

Suite, Apt. #, elc. Suite, Apt. #, etc,

01092006 Chg-P CR2E034 {11/05)
FO. Kox H3/aa0
City & State City & State 4. FE! Number Applied For
AR, FLoBIDA 65-1081744 Not Applcable
Zip - Country 332,3 Lf 3' /3 ; 0 Country 5. Certificate of Status Desirad O gesezesql‘:dm‘:;m'
6. Namo and Address of Current Registered Agent 7. Name and Addrass of New Registerod Agent  _ ~
Name
ROBERTSON, NIDIA P
8401 SW78TH ST. - Streel Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33143
City FL | Zip Code

8. The abe ed g o jtatergent for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligal isterpd age

/
SIGMATURE =G0
{NOTE: Reg:sisned Agent signaturs raquinsd when ranstating} DATE

FILE NOWIH FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Ba

After May 1, 2006 Fee will be $550.00 Tiwust Fund Contribution. [0  Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D {J Delets Tne Ocnge [ Addition
NAME ROBERTSON, NIDIA P NAME
STREET ADDRESS | 8401 SW 78TH ST. STREET ADDRESS
CITY-ST- 2P MIAMI, FL 33143 CIFY-5i-2P
e £ Delete TMLE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
NE 1 Delete TITLE - [J Ghanga_ __[] Addlition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE 0 telee TINE O Change  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oY -ST- 20
TITLE O petete THLE [ Change [ Additlon
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIILE [ pelete TITLE () Change  [] Addition
NAME HAME
STREET ADORESS STREET ADDAESS
CIFY-ST-2P CIFY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. I further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparatiomar_the receiver or trusiee,an ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attaw 3 all other like empowerad.




