2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 22, 2008 8:00 am
Secretary of State

DOCUMENT # P05000093910

1. Entity Name
450 LEJEUNE PROPERTY, INC.

(05-22-2008 90022 017 ***150.00

Principal Place of Business

G SO bt SFerrm e 2d
MIAMI, FL

Mailing Address

MIAMI, FL 33145

3191 CORAL WAY SUITE 1008

60043584

DO NOT WRITE IN THIS SPACE

N R

01232008 No Chg-P CR2E034 (11/05}
4, FEI Number Applied For
41-218050% Not Applicable
i . $8.75 additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Currant Registered Agent

STONE, DAVID
3191 CORAL WAY..SUITE 1008
MIAMI, FL. 33145,

DO NOT WRITE
IN THIS SPACE

8. The above namad emﬁy subnits this statement for tha purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

1., Ihe obligations of ragisteredBgent.
JL v, b

SIGNATURE

Signature, typad or panted name of regrstered agent and btie if 2pphcable

(NOTE: Regisiered Agenl signature required when resstaing DATE

7' FILE NOWII FEE IS $150.00
; After May 1, 2008 Fge will be $550.00

9. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

TME P SN
HANE STONE, DAVID ESQ

STREEY ADDRESS | 3191 CORAL WAY SUITE 1008
CITY-ST-2P MIAMI, FL 33145

TITLE TS

NAME SOSTCHIN, HENRIETTA
STREETADDAESS | 3191 CORAL WAY SUITE 1008
CITY-ST-2IP MIAMI, FL 33145

TITLE

NAME

STREET ADDRESS
Ciry-51-21P

TITLE

NAME

STREET ADDRESS
cley-S1-21P

THE

NAME

STREET ADDRESS
CITY-ST-ZIP

TUTLE

NAME

STREET ADDRESS
CITY-ST-ZIP

DO NOT WRITE
IN THIS SPACE

12. 1 hereby certity that the infarmation supgplied with this filing does nat qualily for the exemptions cantained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this rapert or supplemental report is trus and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation ar the receiver or truslee empowered 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, vgth all other kke e

SIGNATURE:

ered.

,//2,%{02’ D=2

A GNATURE MU0 JEPELOR PRINTED NAME OF SIGNIRT OFFICER OR DIRECTOR

ylime Pnane #




