2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 28, 2006 8:00 am

DOCUMENT # P05000093910 Secretary of State
1. Entity N
My Tame (3-28-2006 90128 043 ***150.00
450 LEJEUNE PROPERTY, INC.
Principa! Place of Business Mailing Address
3191 CORAL WAY SUITE 1008 3191 CORAL WAY SUITE 1008
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt. #, etc. 18t MOORE CR2E034 (10/05)
Cily & State City & State 4, FEi Number Applied For
A 2] FI ST Not Applicable
e Couniry op Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SOSTCHIN, GUILLERMO

3191 CORAL WAY SU|TE 1008 Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL. 33145

City FL I Zip Code

8. The abcve named entity submits this statement for the purpose of changing its registerec office or registered agent. or both, in the State of Flerida. 1 am familiar with, and accept
the obligations of registered ageny::

SIGNATURE -

Signaiure, tyoed or prinled nariv ol regstered agenl and Liic f applicable. {NCTE- Registered Agent siynature requiad whet: iemsialing) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees

a

" OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
D oe [ Detete TIME O change [ Addilion

NAME ° SOSTCHIN, GUILLERMO NAME

STREET ADDRESS | 3191 CORAL WAY SUITE 1008 STREET ADDRESS

ory-s-ze |MIAMIFL 33145 % CITY-ST-2P

me s T pelete TmLE 1 Change  J Addition

NAME T NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-ZP

THLE [ Delete TITLE [ Change [ Addition
CNAME NAME

— T — T e e e e e e — e ———— - - —— = - e e

STREET ADDRESS STREET ADDRESS

CIy-S1-21P CITY-ST-7IP

TITLE O petete TME [3Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-ZIP

TLE [ Delete TITLE [ Change [ Addftion

NAME NAME

STHEET ADDRESS STREET ADDRESS

ITY-ST- 2P CITY-ST-7PP

THILE O Delete TILE [JcChange  [J Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P P CITY-ST-2IP

12. | hereby certily that the information supplied will} this filing does not qualify for the exemptions centained in Section 118, Florida Statutes. | further certify that the information
indicated on this report or fupplemental report idjtrue and eccurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
ot the corporation or theyrgteiver or frustee e wered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an att i ith all pther like empowered.

ot ar Lorrone S 5 28 A Y I /20 Opos) 2l 272 )

SIGNATURE AND TYPED Ot PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytire Phone #

SIGNATURE: _




