2007 FOR PROFIT CORPORATION
ANNUAL-REPORT (AR) FILED

DOCUMENT # P05000023886 Feb 02,2007 08:00 AM
1. Entty Namo Secreta of State
1056 PROPERTIES INC. ry
Principal Place of Businoss Mailing Address
2020 NE 198TH TERR 2020 NE 198TH TERR ' :
MIAMI FL 33179 MIAMI FL 33179
* - IR RREMMAGHN T
2. Principal Place of Business - No P.Q. Box # 3. Mailing Addross
Suite, Apl. #, elc. Suite, Apl. #, owc. 1st MOORE CR2E034 {10/06)
Cily & Stato Cily & Stale 4. FEI Numbor Applied For
20-2363613 Not Applicatlo
Zip Country ap Couniry 5. Ceriilicale of Stalus Desired O ?i.gfq‘ﬁid;ﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Address ot New Regisiered Ageni
Nameg
ARS & ASSOCIATES INC.
20810 WEST DIXIE HIGHWAY Strect Address (P.O. Box Number is Not Acceplablo)
NORTH MIAMI BEACH FL 33180
City FL Zip Code

8. Tho above named entity submils this slatement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am famiiar with, and accept
the cbligations of regisiered agent.

SIGNATURE
Signalure, lyped of printed name of registared agent and tlle r applicable, (NQTE Regrsrared Agent signature ragured when raingtaling) DATE
FILE NOWII! FEE IS $150.00 9. Election Campargn Finanging $5.00 May Be
After May 1, 2007 Fe? Will Be $550.00 ' Trust Fund Contripution:  [] Added to Fees

Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
e P 7 Delote THIE LO00ONR 1220 M change [ Adallion
NAME, CALIRI, SMADAR E NAME 080730020 -008 150, 00
STREET ADDRESS | 2020 NE 198TH TERR STAEET ADDRT S5
civ-st-ap | MIAMIFL 33179 CIrY-81-7p
e ] Delete NILE [ Change (] Adailion
NAMF NAMI
SIREET ADDRESS SIREET ADDRE S8
CITY-SI-41F CITY-SI-21F
T [ Celele e [ cnange [ Addition
NAM, L
SIREET ARIDRLSS STRLET ADDRESS i
GHY-SI-2P CITY- SI-7IP
UE3 CJ Delete TI7LE [ Change L] Addition
NAME. NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-SE TP
TITLE O oelete TIILE [ change  [] Adaition
NAME NAME
STAECT ADDRESS STREET ADDR: 5%
CITY-SI1-2IP CITY-S1-2IP
TTE [ Detats TINE O change [ Addilion
NAME NAME
STREFT ADDRESS SIREET ADDRESS
CIFY-81-2IP CITY-ST- 2P

12. | hereby certify thal the information suppliod with this filing does not qualify for the exemptions contained in Section 118, Florida Statutes. | furlher cortity that the information
incticaled on his reporl or supplomental report 1s true and accurate and ihat my signatura shall have tho samae legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or ruslee empowered to oxecule this report as required by Chapter 807, Florida Slatutos; and thal my name appears in Block 10 or Block 11
if changed, or on an atlachmenl with an addross. with all other like empowered

SIGNATURE: wulm(wmﬁw\dw Cc,.\m\ Tndl, o) 905 SAY Y95G

IGNATURE AND TYFED OR PRINTED NAME OF SIGMING BFFICER OR DIRECTOR Date Dayma Phona &




