FILED

2007 FOR PROFIT CORPORATION Feb 19, 2007 08:00 Al

ANNUAL REPORT

DOCUMENT # P04000091116

1. Entity Name
SPANISH AMERICAN PROPERTIES, INC.

Principal Place of Businass Mailing Address
1219 DUVAL ST 1219 DUVAL ST
KEY WEST, FL 33040 KEY WEST, FL 33040

AR N

01172007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e RO T

20-1237294 Not Applicable
. . $8.75 Adgditional
5. Ceriificate of Staius Desired O Feo Required

6. Name and Address of Current Registered Agent

o DAL oS DO NOT WRITE
KEY WEST, FL 33040 lN THIS SPACE

8. The above named entity submits this staiement for the purpose of changing its registered office ar registeréd agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant

SIGNATURE

Signature, typed ar printad nama of registered agent and tile  applcable (NOTE Registerec Agent signature required wnen renstating) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, [l Addedto Fees

10. OFFICERS AND DIRECTORS ]

TILE P
NAME HANCOCK, KATHLEEN P UDUDQDE#”?‘E

STREET ADDRESS | 1219 DUVAL STREET N2 A2 A7 72 00 79100 C
il Ieatilval 12/28/07-30079-003 150,10

TIMLE

NAME

STREET ADDRESS
CITY-S1-2IP

TITLE f
NAME

o s | DO NOT WRITE

i IN THIS SPACE

STREET ADDRESS
GITY-ST1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIILE

NAME

STREET ADDRESS
CiTY-ST-2IP

12. | hareby certify that the infarmalion supplied with this filing does nat qualify lor the exemplions cantained in Chapter 119, Florida Statutes. | further cartify that 1he information
indicaléd on this report or supplemental raport is true and accurate and that my signature shall have the sare legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustes smpowered 10 execute this report as required by Chapter 637, Flonida 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 efipowered.
2-/3 Joo 7 FsiHELIH
7

SIGNATURE: : .
ZSIGNATURE AND TYPED OR PRINTED NAME OKIGNING OFFICER OR DIRECTOR Dats Deyime Fnore &

Secretary of State



