FILED
2008 FOR PROFIT CORPORATION May 05, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000091116 05-05-2008 90227 006 ***150.00

1. Entity Name
SPANISH AMERICAN PROPERTIES, INC.

Principal Piace of Busingss Mailing Address e ow — -
1219 DUVAL 5T 1219 DUVAL ST
KEY WEST, FL 33040 KEY WEST, FL 33040

I

01162008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o Ao

20-1237294 Not Applicable
5, Cenificate of Status Desired -0 53-75 Additional

Fee Required

6. Name and Mdmss of Current Iieglsured Agent

DEMIER, MILAGROS DO NOT WRITE
KEY WEST, FL 33040 IN THIS SPACE .

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. ! am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, typed or printad name of regstansd agent and tide it Zppicable. {NOTE: Ragistored Agent signatine requined whon manstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFACERS AND DIRECTORS ]
TIMLE P
NAME CHINNIS, ELAINE C

STREET ADDRESS | 1219 DUVAL ST
CITY-ST-2IP KEY WEST, FL. 33040

TME

NAME

STREET ADDRESS
CITY-ST-0P

o i g oy T S inll e e wi T TS

P y =
E— g R —

TIMLE -
NAME

s DO NOT WRITE

. : IN THIS SPACE

NAME
STREET ADDRESS
CiTy-ST-2P

TLE

STREET ADDRESS
CITy-ST-2IP

TME

NAME

STREET ADDRESS
CiTy-5T-2IP

12. | hereby oertiz that the information supplied with this fifing does not qualify for the exermptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same Jegal effect as if made under oath; that | em an officer or direclor
of the corporation or the receiver orfyustee empawerad to execute this report as required by Chapter 607, Flarida St%es/;and that my name appears in Block 10 or Biock 11 &

changed, or on an atlachment wi address, with al ather {ike empaowered.
: % E e Chinnis l‘{m/o 5 305731923

NAMFE OF SIGMING OFFICER OR DIRECTOR Dayvme Phone #

SIGNATURE:




