FILED
2007 FOR PROFIT CORPORATION Mar 19, 2007 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # P03000057093 03-19-2007 90062 004 ***150.00
1. Entity Name
JOSTON PROPERTIES, INC.
Principal Place of Business Mailing Address qUUuvIi1I v
10807 N.W. 29TH STREET 10807 N.W. 29TH STREET
MIAMI, FL 33172 MIAMI, FL 33172 e
Suite, Apt. #, efc. Suite, Apt, #, etc. 03092007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
51-0470459 Not Applicable
i Ci i C i
Zp Quntry Zip ountry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name
CASO, CARLOS EESQ
1300 CORAL WAY STE 301 Street Address (P.C. Box Number is Not Acceptable)
MIAMI, FL 33145
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of regisi
/! " O-N;\,Uro Tl g . -D{mik 03. /¥, 27
SIGNATURE i
Signatute, nrpe/or prin% / registerad agent and titke if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
4 77 _
FILE NOWII! FEE IS $150.00 9. Election Campaign ananc-ng $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees -
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelete e [I Change  [] Addition
NAME TILKIAN, ANTONIO NAME
STAFET AODRESS | 1541 BRICKELL AVE UNIT 1604 STREET ADDRESS
CIry-S1-21P MIAMI, FL 33129 CITY-S8T-2IP
THLE D L1 Delete TWILE [ change [ Addition
NAME TILKIAN, JOSETTE M HAME
STREET ADDRESS | 1541 BRICKELL AVE UNIT 1604 STREET ADDRESS
CiTY-57-2IP MIAMI, FL 33129 Ciy-81-2P
TILE [T petete THLE [ change [ Addition
NME NAME
STREET ADDRESS STREET ADORESS
CITY-§7-2IP Ciiy-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STAEET ADORESS
CIry-S1-2P CITY-ST-2IP
THLE 1 Detete TITLE O Change [ Adaition
HAME MAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P Ciry-S1-21P
TITLE O Delete TITLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
12. 1 hareby certify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the informalion
indicated on this repont or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an afficer or director
of the corporation or the regsiver or irustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 171 it
changed, or on an attachment wit ‘:address. with all other ke empowered.
4&" A 7 , 17507393
L onra Tilkeihod - DR croq ~ L 3
SIGNATURE: €3.14. o7
E ;ufuv OR PRINTED NAME OF SIGNING OFFICER OR IHRECTOR [ Daytime Phona 4

S



