2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) . FILED

PS;CPMENT # P01000071669 Mar 22,2006 08:00 AT
. Entity Name
3695 WEST FLAGLER ST., PROPERTY, INC. Secretary of State
Frincipai Place of Business Mailing Address
3695 WEST FLAGLER ST. 3191 CORAL WAY
MIAMI FL SUITE # 1008
i JNCECRE A SATRAR
2. Principal Place of Busingss Tt 8. Mailing Address ’
Suite, Apt. #, etc. Suite, Apt. 4, elc. 1st MOORE CR2E034 {10/05)
Cily & Slate City & State 4. FEI Number 65-1123608 :;f:ii l!::;h .
Zie Courtry Ze Country 5. Cerlificate of Status Desired O ?eae-ggq L;ﬂ;?iﬁonal -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
g‘(lj Quingngf_ SM?,A\SJ CHIN Street Address (PO, Bax Nurnber 15 Not Acceptable)
# 1008 — — .
MIAMI FL 33143
City : FL TipCode

8. The above hamed entity submits this statement Tor the purpose of changing s registerad affice or registerad agent, ar boih, in the State of Florida. | am familiar with, and accep!
the obligations of registerad agent.

SIGNATURE

Signalure, fyped of prnted nama of rogsierad agem and e f applicable " (NOTE Regislerad Agent signaturgraquired when réinsating). DATE

T T T Y e T T T MRV TS = - =

| FILE NOWIN FEEIS $15009. 0 ; ;
s . A i o S 8. Election Campaign Financing £5.00 B

- After May'1, 2006 Fed Will Be $550.00 . Tiust Fund Contribution. 11 Added m“ii’és ©

Make Check Payable 1o Florida Department of State .

1. DFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
AILE P ' T 3 oeete TILE Dlchange [ Assii
NAME GUILLERMO, SOSTCHIN HAME ,.‘ -

STREETADDRESS | 3181 CORAL WAY # 1008 STREEY AQDRESS 74 ,%%g%%ggég%g%ﬁ? 0. 00
On-ST-IP |MIAMIFL 33143 CITY-$T-2P : .

e ‘ 03 Dt T D3 change [ Aucc
HAME HAME

STREET ADORESS STREET ADDRESS

LaY-ST.20 LITY-ST-2P

e COoeet: e ' D chamge [ A
MME. MAME

STREET ADDRESS STREET ADDRESS

CiTy- 817 LIy -§7- 7

T = T 3 Crange 3 At
MAME HAME

STREET AOORESS SYREET ADDRESS

Giry-S7- 29 CiTY -ST-2ip

TME o T Deteta TE ' O orange [ At
HAME HAME

STREET ACORESS STREET ADDRESS

CITY-5$7-2P J_Di'i‘r‘- sT-ar

TIMLE T oetete HTLE O3 Changs DA
HAME NAME

STREET ADDRESS STRIET ADDRESS

CiTY-5T-7F Ciry-5T-2P

12. 1 hereby certfy that the information supplied with thigfling does not quaiily for the exemptiions cortained In Section 118, Florida Statutes. | further certify that the informatior
indicated on fhis report or supplemantal report is truefand accurate and that my signature shall hava the same fegal effect as if made under cath, that | am an officer or direcic
of the corporahion or the rgeeiver o trustee empoweled 1o execute this report as required by Chapfer 607, Florida Statutes; and that my name appears in Block 10 or Blogk 1
if changed, or on an ajlagiment with an address, wigi all otter kg empowered.

SIGNATURE: R N Ry L o A < L R e &l

] STENATURE AND TYPED OR PRIFTED NAME OF SIGNING OFFIGER OR TIRECTOR BDaly DCaytme Phane &




