2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # Po2000042311 Mar 22, 2006 08:00 Al
1225 S.W. 8TH ST., PROPERTY INC. Secretary of State
Principat Place of Busmess Mailing Address
50 5.E, 2ND ST. 3181 CORAL WAY SUITE #1008
MR MR I
2. Principal Place of Business 3. Mailing Adcress
Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E034 {10/05)
" Cry & State o Ty & State 4. FE} Numbar | |eopiied For
01-0677515 | [Not Aspliat
Zip Couniry ap Country 5, Cerificate of Status Dagired | ?ese ggq&:i:étmna!
7 6. Nemeand Address of Current Registered Agent T~ T T "7, Name and Address of New Registerad Agent
Narme
g?gs.nggi:E&LG wkbEihfgoa Siree\ Address {P . Box Nufﬁbé; %s Nm Acceptabie) 777777 -
MiAMI FL 33145 B
Loy o FL ’ Zip Code

8, The above named enmy ty submits tis stetement for the ,curpose of cﬁangang its registered office or registered agont, or both, in the State of Fiorida, § am famifiar with, and a¢ e
the cbligations of registered agent.

SIGNATURE

Tignatwe, typed o pricd name Of rofrstered 2gent and lile § apphcavie {NOTE Regslered Agent gnalure regulrad when einstating) DATE

FiLE Mowi F!;E ls $150 09
- After May1, 2006 Fee Will Be’ $559 ni; .
_Make Cheek Payable to Florida Depaﬁment of Siate

9. Election Campaign Financing $5.00 May B
Trust Fund Contribution. {1 Added to Fees

< omcms AND DIHECTORS o i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 1 Degete TIE IODDGE T IeS 3 Change At
g SOSTCHIN, GUILLERMO HAKE 04 /00 ME-BO0ST-024 150,00
STREETADDAESS [ 3131 CORAL WAY #1008 STREET ADDRESS
GTY-5T-2F  [MIAMI FL 33145 CITy-S1- 2P
THLE PRES [ peiete e [ change 3 i
NAME STONE, DAVIDE NAME
STREET ADDRESS 140 EDGEWATER DRIVE 8-D STREET ADDRESS
GResTiP  |CORALGABLESFL33133 R I LA A B
TILE 1 petets T O Change [ aete.
NANE . . L . (3 .

STREET ADDRESS STREET ADDRESS

CiTY-87-ZIF CifY-ST-ZiP

e L Detete il O change [T
NAME NAME

STREET ADDRESS STRELY ADDRESS

CITY -5 24P CHY-8T1- 29

TmEe [ petete HHE T Do Dacs
NAME NAME

STREET ADERESS STREE? ADDAESS

CITY-57-2ip CITY- ST e

me m me o Ol Change [ Adit,
NAME MNAME

STREET ADDRESS STREEY ADDRESS

eTY-57-7P CIFY-ST-2P

fling does nat quaﬁfy for the exemptions contained in Secnon 119, Florida Statutes. { further certify that the mformahon
nd acgurate and that my signature shali have the same lfegal effect as maca under oathy; that | am an officer or director
d tohekecule this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11
all othet like empowered. _

Ca et it o S ST B0 g2 2/ -"‘%’4 Qog)bog— 727

SIGKAYURE AND TYPED QR P HANE DF SIGNNG DFFCER OR DIRECTOR Daytma Phona ¥
N7 - R ]

12. | hereby certify that the mformation supplied with thj
indicated on this report or supplemental repor s try
of the corporation or the gecgiver or trusiae emp
it changed, or on an stiagh t wgth

SIGNATURE:




