I _
2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 10,2007 08:00 A

DOCUMENT # P05000149420 Secretary of State
1. Entity Name Lot .
FAT DEER KEY PROPERTY, INC.
Principal Piace of Business Mailing Address
7840 SW 21 TERRACE 7840 SW 21 TERRACE
MIAMI, FL 33155 MIAMI, FL 33155
T S eSS (ARSI AR AR A
Suite, Apt. #.etc. Suite. Apt. #, etc. 04032007  Chg-P CR2E034 (12/06)
City & State City & State . 4, FEl Number Applied For
HOT APPLICABLE Not Applicable
zp Country Zip Country §. Certficate of Status Desired 0. Ei'é’?q&?ﬁ“""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstored Agant
Narme ’
PEREZ, DAVID T ESQ
7500 NW 186TH ST Street Address (P.O. Box Number is Not Acceptable)
STE 206
MIAMI, FL 33015 )
City FL | Zip Code

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

SIGNATURE
Signature, typad o ponled name of registared agent ana kile  apphcabla (NOTE Rogis'erca Agent £xQna’ure (0qui6d when renstaing) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contnbution. O Added to Fees
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DD O delele TITLE O change (] Addition
NAME CASTELLON, SONIA NAME UIZII'IDDI'IE‘?‘:HDI
STREET AGORESS | 7840 SW 21 TERRACE STREET ADDRESS 1/07-30041-D05 150
JPA/07=3004 1008 150,01
CITy.ST.2iP MIAMI, FL 33155 CiTy-ST.21P 54 13 D f 3:” 41 3-"3 1 U JD
TIILE 1 Delete TITLE [ change ] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CiTy.gT.21° CITy-ST-21#
TILE O petete TMLE [ Change  [J Adddmon
NAME NAME
STREET ADDRESS STREET ADCRESS
CHiy-S1-2IP CITY-ST-21P
TITLE O Delete TLE {1 Crange [ Agdition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-2IP
THLE 3 Delete TILE [3Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-51-2ZIP CITY- 5T-2IP
TTLE [0 Dalete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY.ST-21P CITY.5T.ZIP

12, | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statules, | turther certily that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an office: or director
of the corporation or the receiver or ylstes smpowered to execule this report as required by Chapter 607, Fiorida Statutes; and thatmy name appears in Biock 10 or Block 11t

changed, or on an attachment with An address. with all 07\:»«3 empoweted. /
7 pad 7

SIGNATURE:

Daytme Prcrg #

)ﬁATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




