2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Aug 14,2008 08:00 AM
Secretary of State

DOCUMENT # P04000091757

1. Entty Name

STONEPINE PROPERTIES, INC.

Frincipal Place of Business Mailing Address
6400 S.W. 62 AVENUE 6400 S.W. 62 AVENUE
MIAMI, FL 33143 IS MIAMIL FL 33143  US
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6. Name and Address of Current Registered Agent B
:'

LEOPOLD, KORN & LEOPOLD, P.A. T e
20801 BISCAYNE BLVD. S DO NOT WRlTE iy ;
SUITE 501 . o
AVENTURA, FL 33180 . |N THIS SPACE
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8. The above named entity submits this statement for the purpoese of changing ils registered office or rsg<s:erec| agsnt, or both, in the State of Flarida. | am familiar with, and accept
he obligations of registared agant

SIGNATURE
Sgnaturg lyped or prinlsd nama of registersd agent and tile il apphcable {NOTE Regisierad Agent signajure required when renstaning) 3 : DATE

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the

Due by September 12, 2008 Trust Fund Contribution. [0  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS | ] R ' N
e PID o Cret Ty Tern el
NAME NUNEZ, CARLOS 2 e Lo
STREET ADDRESS | 6400 S.W. 62 AVENUE S ’ SRR I
CITY-§1-ZIP MIAMI, FL 33143 . ST C
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12. | heraby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the ln!ormallon
incicated on this report or supplemantal repprt 1s true and accurate and that my signature shall have the same legal effect as f made under cath: that | am an officer or direcior
of the corporation or tha recavar or rug mpowered 1o execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11f

1 Wi

changed, or on an attach rass, with all other ke empowered.
”//-7:/Ou 305218 /CW/

/ BtGNATURE AND TYPED OR PRINTED NAME ORWSNING OFFICER OR DIREGTOR Date Daytme Phone #
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