2007 FOR PROFIT COEPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000071669 Feb 12,2007 08:00 AM
1. Enily Narme Secretary of State
3695 WEST FLAGLER ST., PROPERTY, INC.
Principal Place of Busingss Mailing Address i
3695 WEST FLAGLER ST. 3191 CORAL WAY
MIAMI FL SUITE # 1008
e T
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass
Suile. Apt #, olc. Suite, Apl #, olc, 1st MOORE CR2E034 (10/06)
Cily & Slate City & State 4. FEI Numbar Applied For
65-1123608 Nol Applicable
Zip Counlry Zip Country 5. Cerfiicate of Stalus Dosied [ ?i'gesq;ﬁ:g“oml
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Nameo
STONE, DAVID ESQ. :
3191 CORAL WAY Streel Addross (P.O. Box Number is Not Accoptable)
# 1008 '
MIAMI FL 33143
City FL Zip Code

8. The above named entity submils this statemant for the purpose ol changing its registerad offico or registored agent. of beth, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped or prinled name of regisiergd agent and Wi « appvouble {NQTE: Regrsiered Agant signalure réquirad when reinsiaing} DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Feg Will Be $550.00 TrustFund Convibution. [ Added fo Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS N 11
e, P 7 Delete ik I ctange [ Addétion
TON| AVID ESQ - - g g

e STONG, D 9 e UOOOOB342 L1
STEFT Anpress | 3191 CORAL WAY # 1008 SIRLLT ADDRLSS 0272107 -000E5-019 150,00
emv-st.zp | MIAMI FL 33143 CHY S5-I i
s TS £ Delele IL: [ change [ Addiion
NAM! SOSTCHIN, HENRIETTA NAME
iRl ADDRLss | 3191 CORAL WAY # 1008 SIREET ADDRESS
CITY-81- 21 MIAM! FL 33143 aIy-51-21F
TE 7 Delete e [O Change [ Acdition
NAME ) NEME
STRTET ADDRESS SIRELT ADDIESS
CITY-ST-21P CiIY-81-2p
TILE [ Deiste TILE [ Change [ Addinon
NAME NAME,
STREET ADDRESS STREET ADDRESS
Ny-S1- 2P CITY-ST- 2P
TIHE O Detete ol ' [ change [ Addiion
NAML NAME
STREL T ADORESS SIREE] ADDRLSS
CITY-ST-71P ClIY-S1-4ip
TLE [J pesete e ] Charge  T_] Adoulion
NAME NAME
SIREET ADAESS STREET ADDRESS
CIFY-81-2IP CITY-ST-7IP

12. | hereby cerlify that the information supplied with this filing dees not qualify for the exemplions conlained in Section 119. Florida Statutas. | further conify that the information
indicatod on this report or supplemental report is true and agcwrale and that my signalure shall have the same legal effect as if made under oath: that | am an officer or director
uired by Chapter 607, Florida Slatutes; and ihat my name appears in Brock 10 or Block 11

pﬁwﬁ/ ﬁf)qf 2-3-077 T yrd 374)

BIGNATUREARD TYPED OR PRINTEDJNAME OF SIGNING OFFIGER OR DIRECTOR Das Daytime Phang A

of the corporalion or the receiver or trusios em red, Ioybxecule this rep
if changed, er on an atizchment with an addr

SIGNATURE:

|




