2606 FOR PROFIT CORPORATION FILED
. ANNUAL REPORT (AR) Apr 18,2006 8:00 am

DOCUMENT # P05000065282 ecretary of State
1. Entiy Name 04-18-2006 90067 017 ***150.00
49TH STREET PROPERTY, INC.
Principal Place of Business Mailing Address
3191 CORAL WAY, SUITE 1008 3191 CORAL WAY, SUITE 1008 ' . ! .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt. #, etc. 15t MOORE CR2E034 (10/05)
City & State Cily & Siate 4, EEI Number Applied For
§Ge—1/37 95 </ Not Applicanle
Ze Couniry Zip Couniry 5. Certificate of Status Desired O gi'gesq::?:ém”al
6. Name and Addrééh-of-Curreni Registered Agent 7. Name and Address of New Registered Agent

Name

g?Q%nglﬁhkl?wkl\?EgﬂgE 1008 Street Address (P.0. Box Number is Not Acceptable)

MIAMI FL 33145

City FL Zip Code

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

SIGNATURE -
. Signature. fypad o praned nqia cg tgisierad agent and ke il appicamie (NOTE' Regrstared Agent sigralure fetuarad when renstating) DATE

\ FlLE NOW'!' FEE ls 3150 00»
_fter May 1 2005 Fee Wllr ﬂ&ssso 00
Sheck, Payable 0. Florl'da Dep‘é‘rtment of § Stat

9. Election Campaign Financing $5.00 may 2e
Trust Fund Contribution. [} Added to Fees

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D 3 petete TILE [ change [ Additian
MAME SOSTCHIN, GUILLERMO NAME
STREET ADORESS | 3191 CORAL WAY, SUITE 1008 STREET ACDRESS
CITY-S1-2IP MIAMI FL 33145 CITY-ST-2IP
TITLE O pelete TITLE {JcCrange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21F CITY-§T-71P
TLE ] Delele TITLE ] change  [] Addition
HAME B o e HAME i .
" STREET ADDRESS | - T ” STREET ADDRESS | ’
CITY-31-7P CITY-ST-ZIP
TITLE 3 Delete TITLE [ Change  [] Addition
RAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE 7 Detete TILE {7 changg  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE (1 Deete TITLE [JChange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP { CITY-ST-2P

12. | hareby certify that the information suppiied withifhis filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is/fue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or iy eceiver or trustee empivered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Bleck 10 or Bleck 11
it changed. or on an a§#ghment with an addresp, itg all otherlike empowered.
SIGNATURE: }\)‘/Q) A T er S forinn St TE s o /80 /ec (Jag) S20-776D

WIGNATHAE AND TYPED 07 PRI AME R SIGNING OFFICER OR DIRECTOR Date Dayting Phone ¥




