FILED

2008 FOR PROFIT CORPORATION - May 07,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000085811 05-07-2008 90110 012 ***150.00
1. Entity Name
SAN JUDAS TADEQO PROPERTY CORPORATION
Principal Place of Business Mailing Addrass
5901 SW 74TH ST #400 5907 SW 74TH ST #400 et
S MAIMI, FL 33143 S MAIMI, FL 33143 . . C
9400 S Dadeland Blvd. 9400 S Dadeland Blvd.
Suita, Apt. #, etc. Suite, Apt. #, etc.
" : 01312008 Chg-P CR2E034 (1
Suite 601 Suite 601 g (12/06)
Cily & State C_ily & §|ate 4. FEi Number Applied For
Miami, FL Miami, FL 20-1222032 Not Applicable
Zip Country Zip Country L i $8.75 aAdditional
3 £ - Htiona
33156 Usa 33156 USA 8 Cerificale of Status Desited 13 ¢ "o ireq
§. Name and Addross of Current Registeraed Agant 7. Name and Address of New Registerad Agent
e P . - — . Name. - — - — J— U S
MOLANS, JAMES A SRORF'R‘I' TA§A%IHQQ
5601 SW 74TH ST #400 treet Address (P.C. Box Number is Not Acceptabile) .
S MAIML FL 33143 9400 Sonth Dadeland Blvd., Suite 601
Cit . . ;
Y Miami FL | %6
8. Tha above named entity submits this statement for the purpose of changing its registered office or registarad agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of regitered agent.
7 /10/c
SIGNATURE ROBERT TARABOULOS U/ e/ o
Signature, typed o pontad name of registered agent and Litle o a;{pucmle (NQTE: Registared Agenl signature required when renstating) ’I DATE L4
FILE NOWIll FEE IS $150.00 9. Election Carmpaign Financing $5.00 may Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. G Added to Faes
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 7 Delete e P Ecnange [ Addition
NAME RODRIGUEZ, DAVID NAME Rodriguez, David
STHEEF ADDAESS | 5901 SW 74TH ST #400 STREET ADDRESS 5400 South Dadeland Blvd. , Suite 601
CITY-S7-21P S MIAMI, FL 33143 GIY-SI-Ap M'i ami. FL 33156
TITLE 8T O petere e ST EXchanga [ Acdilion
NAME PENA, ADRIANA NAME -
: Pena, Adriana
SIEET ADDRESS | 5901 SW 74TH ST #400 STREET ADDRESS .
- 400 . 5ol gilgcgland Blvd., Suite 601
on-stzP | S MAIMI FL 23143 CITY-5T- 2P l?llaml . }:J'Eh3
TILE S §bpelete THLE S C1cChange X Addition
e T ADDRE! ?9%?5% IT?FT!ESSTLOO ::éir ADDRESS Tar. ulos ' Robert
 STREET ADORESS | 9901 SW 74T 512400 _ - - - — b —9400—South—Dadelandelvd.V,J-‘uitE—601— -~
oir-stP | S MAIM, FL 33143 CN-ST- P Miami, FI, 33156
TIILE 0] elete TILE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TLE [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21P
THLE J Detete TILE O change [ Addition
HAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certity that the iniormation supplied with Ihis filing does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informalion
indicated on this reporl or supplemanial report is true and accurate and thal my signalure shall have the same Jegal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: L gle £ Taratroy Lo, ‘// 20/02
l SIGNATLIRE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR ¥ Oete ¥ Daytme Prone ¥




