2006 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

fras ! r’-‘ 5‘\
o e
DOCUMENT # P04000099009 SN
1. Entity Name
FIRST & FIRST PROPERTY, INC. 06 JUli -8 PHI2: Ok
T ITARY T QT
Principal Place of Business Mailing Address -\. L.u}i:.. Tr\l‘: \_f_ gi _S !ATE.
198 SE 157 ST 3191 CORAL WAY SUITE #1008 AMLLAHASSEE. FLORIDA
MIAMI, FL 33131 MIAML, FL 33145
Suite, Apt. #, etc. Suite, Apt. #, sic. 05222006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-1326367 Not Applicable
Zip Country Zip Country 5. Centficate of Status Desired 0 ?g_ggﬁ?:é,iona;
6. Name and Address of Current Registered Agent f 7. Name and Address of New Registered Agent
MName
STONE, DAVID E -
3191 CORAL WAY #1008 Streel Address (P.O. Box Mumber is Not Accepiable)
MIAMI FL 33145
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Floriga. | am familiar with, and accept
lhe obligations of registered agent.
‘SIGNATURF
Sigrature, lyped o panted name of registered agent ang tite i applcatic (NOTE: Registered Agent signature requirgc when remsiating) DATE
; 9. Efection Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Contnbution. (] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECHORS IN 11
TITLE D &Dclcm TITLE f‘\'\?.&{:u\' . E (Z/Cnange [ Aagition
HAME STONE, DAVID E NAME Skone , QuUt d 008
STREET ADDRESS | 3191 CORAL WAY #1008 s anoress |21qy (o )zﬁ:
ony-sT-Zp | MIAMI, FL 33145 oS | M\ ireoma . . 32 HS yd
TIVLE VP R et TITLE Treasurer & Sgc e_iijlry O Crange  KXAddition
NAME SOSTCHIN, GUILLERMO NAME Hearietg N 50%
STREET ADDRESS | 3191 CORAL WAY #1008 sineEr aooeess [y Corol , X 0O
CITY-ST-21P MIAMI, FL 33145 CITY-ST-217 Niosemi |, ©L S0 S
e O Gelele me ' O Change £ Adcilion
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-7iP Lny-Si-2iP
TIMLE 1 Delcte TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CTY-ST-2IP CiTY-S-21P
TITLE [ petste TITLE [ chenge [ Agdition
NAME NAME é
STREET ADDRESS STREET ADDRESS g’& / /Z
CiTY-ST.2IP CiiY-ST-2P
HILE 7 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS —_
CTy-ST-2iP CIvY-ST-2IP SDIBD?BSB'S&ES L
12. | hereby certity that the information supplied with this filing does not qualify tor the exemptions contained in Chap@&f@ﬂ&lﬁﬁsmmu-ﬂ}ﬁﬁé?'&érli lham%nﬁaran
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under cath: that I,4€m an officeror director
of the corperation or the receiver or tpusiee empowered xecuite this repoert as regui by Chapter BO7, Rlorida Statutes; and thgt my name appearg inBlock 10 or Block 11 if
changed. or on an attachment with gn address, with all gtper like empowered. )E’EEAJI@ z é (a /&é EO\S‘
SIGNATURE! . Spstetbben Q8L 040z
RINTED NAME OF SIGNING OFFICER OR DIRECTOR v Data Daytime Phane 4




