2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . . Apr 02,2007 08:00 AM
DOCUMENT # P01000003595 Secretary of State

1. Entity Name

919 PROPERTY INC.

Principal Place of Businass Mailing Address
8401 SW 78TH ST, P.C. BOX 431220
MIAMI, FL 33143 US MIAMI, FL 33243-1220 US

A0 0

03292007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE pR=royey Ao 1

65-1081744 Not Applicable
i 5875 Additlonal
5. Cerlificate of Status Desired d Fee Required

8. Name and Address of Current Registered Agent

B40TSW7aTH ST | DO NOT WRITE
MIAM!, FL 33143 IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiared agent.

SIGNATURE
Swgnature, typad of prrtad name of registerad sgani and tile f appicania (NOTE: Ragstarsa Agent mgralure raguirad whnan reinstaling) DATE
N T erC S
FILE NOWHI FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | L4/0BS07-20063-018 150,00
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O  Added to Faes
10, OFFICERS AND DIRECTORS |
TILE D
NAME ROBERTSON, NIDIA P

STREET ADDRESS | 8401 SW 78TH ST.
CITY-81-21P MIAMI, FL 33143

TINE

NAME

STAEET ADDRESS
CITY-ST-2IF

TITLE
NAME

et DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDAESS
CITy-ST-2iP

TITLE

HAME

STRCET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21IP

12. | hereby certify thet the information supplied with this filing does not guality for the exemplions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this repon or supplemental report is true and accurate end that my signature shalt have the same lega! alfect as If made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and thal my name appaars in Block 10 of Block 11 if
changed, or on an attachmant with an &d s Awith all other like empowered.

SIGNATURE: Wi P Roseerson 3/30ppy BUS-YIR-g5AK

D TYPED OR PRINTED NAME OF BKGNING OFFIGER OR DIRECTOR Dain 7 Ouaybima Prons #




