2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR). -~

DOCUMENT # P02000042311

1. Enlily Name

1225 S.W. 8TH ST., PROPERTY INC.

Principal Piace of Business

50 S.E. 2ND 8T.
MIAMI FL 33131

Mailing Address

3191 CORAL WAY SUITE #1008
MIAMI FL 33145

2. Principal Place of Business - No P.O. Box #

3. Mailing Addross

FILED

) Feb 12,2007 08:00 AM

Secretary of State

MERAMUT AR

Suite, Apl. #, clc. Swle, Api. #, clc 15t MOORE CR2E034 (10/06)
City & Slate Cily & Slale 4. FEI Numbor Applicd For
01-0677515 Not Applicable
Fals] Count j Ci i
Lty Zip ounlry 6. Cortificate of Stalus Dasired O $8.75 Additional
Fee Required
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name

STONE, DAVID E
3191 CORAL WAY #1008
MIAMI FL 33145

Strect Address (P.

0. Box Number is Not Acceplable)

Cily

FL

Zip Coda

8, The above namad enlity submits this slalement for the purpose of ¢changing its registored offico or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of rogisiered agent.

SIGNATURE

Swgnature, typed or prnted name of registared agent and filg ~ Bpphcable.

(NOTE: Regisiered Agent signature required when reinslating)

DATE

FILE NOW!!I! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Flotida Department of State

9. Election Campaign Financing
Trust Fund Contnbution. [}

35.00 May Ba
Added to Faes

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1E TS [ deleta ML [ Change  [J Addifion
NAME SOSTCHIN, HENRIETTA NAME e n

SIEET ADDREss | 3191 CORAL WAY #1008 STRITT ADDFESS - !:“—”—H-“:"-";'jﬂg,j—-j e

CITY-ST-2IP MIAMI FL 33145 CHTY-51- 2P L.lr?.."‘c:fi .-’l.l?—l:if.lLiBrEJc;l 150, DU

i PRES J Delete e [Jchange [ Adctlion
sier1appss ¢ 10 EDGEWATER DRIVE 9-D STRELT ADDRESS

cry-sT-7r | CORAL GABLES FL 33133 CITY-$1-7p

ILE [ pelele TE Cchangs [ Adallion
NAME NARE

SIREET ANDRFSS STRFLT ADDRESS

CIfY-81- 2 CITY- 8T 1P

TITtE [ elele Il [ thange [T Adatlion
NAME NAME

SIRELT ADORESS STRLET ADDRESS

CIIY-SI-2IP CITY-ST- 49

e 7] Delele TNt [ change ] Aadilion
NAME NAME

STRFLT ADDRLSS SIRELT ADDRESS

CiTY-S1-11P CTY-81-71P

Te 1 pelele TILE [ change  [J Additon
NAMI NAME

STRET ADDRESS STREET AODRESS

CITY-ST 2P CIFy-S1- 2P

12. | heraby cerlify thal tho information supplied with this filing dees not qualify for the exemptions contained in Section 119, Florida Statutes. | further cerdify that the informalion
indicated on this report or supplemenial report is true agd accuralo and thal my snalure shall have lthe same Iec?al cffect as {l made under oath, thai ! am an officer or director

of the corporation or the rocaiver or frustee empower
il ehanged. or en an attachment with ag a i

SIGNATURE:

, Flars

a Statutes; and that my name appoears in 8lock 10 or Biock 11

lo oxocut thie report quired by Chapter 607
alt ome%n,po
< N Povid Shine 1-5-69 Jur 915 1747

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR GIRESTOR

DCare Daytrmo Phona ¥




