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ot FILED
2008 FOR PROFIT CORPORATION May 22,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000071669 EERED 035-22-2008 90022 011 ***150.00

1. Entity Name
3695 WEST FLAGLER ST., PROPERTY, INC.

Principal Place of Business Mailing Address L YUYV IUJJIy
3695 WEST FLAGLER ST. 3191 CORAL WAY ..
MIAMI FL - SUITE # 1008 -

MIAMI, FL 337 HS
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01232008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE pa=Tvp ApTed For

65-1123608 Not Appticable
" . $8.75 Additional
5, Certificata of Status Dasired O Fee Required

6..Name and Address of Current Raglstared Agent
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i

ST DO NOT WRITE
Vs 37/ IN THIS SPACE

T
H
}
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Cye

- the abligations of registered agent.

8..The above named entity submils this stalement for the purpose ol changing its registered alfice or regislered agenl, or both, in the State of Florida. | am famniliar with, ang accept

]

-0 5
SIGNATURE .

., Signalure, typeddr printed name of regrstered agent and lille f apphcable (NOTE: Regisiersd Agent signature reguired when reinstaing) DATE

FILE NOWIlII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees

10. OFFICERS AND DIRECTORS [
TILE P
NAME STONE, DAVID ESQ

STREET ADDRESS | 3191 CORAL WAY # 1008
erv-stzp | MiaMLFLC 0« 2337 %8

TITLE TS

NAME SOSTCHIN, HENRIETTA

STREET ADDRESS | 3191 CORAL WAY # 1008

arv-st-z2 | MIAMI, FL 23t 1
TIILE

NAME

i DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
Ciry-5T-2IP

TiTLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDAESS
CITY-8T-2P

12. | hereby certily that the information supplieg with this filing does not qualify for the exemptions containad in Chapter 119, Florida Stalutes. | 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 efleci as il made under oath: that | am an officer or director
of the corporation or the receiver or Jrustge empowered to exacule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11t

changed, or on an attachmant wit adirass fwith al ike & / /
Daid

SIGNATURE: AL

b .
£ Afnature aflo Febb OR PRINTED NAME OF S1dMAG OFFICER OR OIRECTOR

Dayture Phone #




