2007 FOR PROFIT CORPORATION FILED

DOCUMENT # P04000164438 Secretary of State

1. Entity Name
SCUTH FLORIDA PROPERTY CONNECTION, INC.

Principal Place of Business Mailing Address
3127 PONCE DE LEON BLVD 3127 PONCE DE LEON BLVD
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

A0 T

04172007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE r=Trv— P

20-3193054 Not Applicable
; $8.75 additional
5. Certificate of Status Desirad (] Foe Requirad

8. Nama and Address of Current Registered Agent

D12y FONGE DE LEON BLVD. DO NOT WRITE
CORAL GABLES, FL 33134 | IN THIS SPACE

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

SIGNATURE
Signature, typed of printec name of registered sgent and 1itle i appicable. (NOTE: Ragistarea AQen: signatura recuired when reinetating) DATE s
9. Election Campalign Financing $5.00 May Be
Aﬂe: %E,ﬁ?%%-;::'&#ﬂgg '25050_00 Trust Fund Contribution, O  Added o Foas
19, OFFICERS AND DIRECTORS |
TILE PD
NAME SANTISTEBAN, ANA M
STREET ADDRESS | 3127 PONCE DE LEON BLVD I,
omv-S5T-2 | CORAL GABLES, FL 33134 _ Unnonoy 554@3 ) i
e VD a4 /07 -B0006-011 150,00
NAME NEFF, MICHELLE

STREET ADDRESS | 3127 PONCE DE LEON BLVD
ciry-st-2p CORAL GABLES, FL 3314

TME sD
MAME NEFF, MARC

STREET ADDRESS | 3127 PONCE DE LEON BLVD
CITY-5T-2P CORAL GABLES, FL 33134 DO NOT WRITE

e o IN THIS SPACE

NAME DIAZ, RICHARD J
STREET ADDRESS | 3127 PONCE DE LEON BLVD
CITY-ST-ZP CORAL GABLES, FL 33134

TIME
NAME
STREET ADDRESS

CGITY-ST-2IP T

TIMLE
NAME
STREET ADDRESS

i
:
cy-s1-2Ip l’

o
12. | hereby certify that tha information suppl d Jllln‘? does/not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the Information
indicated on this report or supplemental report and accufate and that my signatura shall have the same legal eﬂact as if made under oath; that | am an officer or director
of the corporation or the receiver or.trusted, emplyelbd o exedule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrgss. Withjall other

N MCANTISA) Hrfog, S YIS

SIGNATURE: 1

BIGNATURE AND TYPED T iTmEn NAME DF BIGNING OFFICER OR DIRECTOR Daytima Phons #

NS

*  ANNUAL REPORT Apr 23,2007 08:00 AM




