2007 FOR PROFIT CORPORATION - FILED

ANNUAL REPORT (AR) Feb 20,2007 8:00 am

DOCUMENT # P05000093910 Secretary of State
1. Enlity Name
02-20-2007 90057 014 ***150.00
450 LEJEUNE PROPERTY, INC.
Pringipal Place of Businoss Mailing Acddress
3191 CORAL WAY SUITE 1008 3191 CORAL WAY SUITE 1008 i
B B q mm’ ‘ l' II{” ||W |ml 'MI ””l ‘lm"l]l Imll' ”lll‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Sulle, Apl. #, clc. Suile, Apl. #, clc. 15t MCORE CR2E034 (10/06)
Cily & Slale Cily & Stale 4. FEI Numbor Applied For
41 2180508 Nol Applicable
Zip Counlry 2 Country 5. Certificate of Slalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Registered Agent

Name

STONE, DAVID

3191 CORAL WAY SUITE 1008 Slreet Address (P.O. Box Number is Nol Acceplable)
MIAMI FL 33145

City FL | Zip Code

8. The above named enlity submils this statemenl for the purpose of changing its regislored office of regislored agant, or bolh, in the Slate of Florida. | am familiar with, and accepl
the obligations of registered agenl.

SIGNATURE

Sgnsture, Iypes o 2rnied name o regsiersa agent and lille r sophcatie. (NOTE: Pegsieraa Agant skgnatune requirgd when reinstaling) DATE

F.ILE NOwW! FEE |5_; $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. [ Added to Fess
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
IIE P, 3 Gelele e [ Change [ Adilion
NAME STONE, DAVID ESQ NAME
stier1 apoRess | 3191"CORAL WAY SUITE 1008 SIRHE] ARDRESS
CiTY-ST-2IP MIAMI FL 33145 CIy-SI-ZiP
e TS5 O Detete e [ Change [ Addition
HAME SOSTCHIN, HENRIETTA NAME
sIReEq aooRess | 3191 CORAL WAY SUITE 1008 SIREF  ADDRESS
CIY-S1-4P MIAMI FL 33145 CIIY-S1- AP
e [ Delete T [ change [T Addilion
NAME ]
STREET ADDRESS SIREE | ADDRESS
Y- 81-2IP CoY-S1- 2P
]l O pelete nitr O Change [ Addition
NAME Nami
SIREET ADDRESS SIREET ADDRESS
CIy-Si-2Ip CIfY-SI- AP
e [ pelete The [CJchange 1 Addilion
NAME NAMI
SIREET ADDRESS STHEE T ADDRESS
cIY-S1-2IP CIrY - ST-7IP
e [ Detere HiLL [ change [ Addilion
NAME NAMI
SIILET ADDRESS SIRELT ADDRI S5
CiY-ST-2IP CITY S1-2P

12. | hereby cerlify thal the informalion supplied wilh this filing does nol qualify for the exemplions contained in Section 119, Florida Stalutes. | further certify thal the information
indicated on this report or supplemental reporlis true and accurate and that my signalure shall have the same legal eflect as if made under oalh: thal | am an officer or director
of the corporation or the receiver or trustee owared Jo axecuto this report assoggired by Chapler 607, Florida Slalutes; and that my name appears in Biock 10 or Block 11
if changed, or on an attachment with . wi | other i powerad.

SIGNATURE:

David ESbay 3-T-07 W54 I747

SIGNATURFAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gale Tzt me Phene ¥




