FILED

- -"-.\"-

s Apr 10,2008 8:00 am

2008 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

03-24-2008 90040 040 ***150.00
DOCUMENT # P07000091939
360 PROPERTY SALES, INC.

Principal Placa ol Business. Mailing Address b b U U h J q U
2639.5W 145THAVE. . . 2639 SW.145TH AVE. .
MIAML FL 33175 MIAML, FL 33175 ) :
R O S s R A
Suite, Apl, #. IC. Suite, Apt. #, alc. 03072008 Chg-P CR2E034 {12/06)
City & State City & State 4 3%«::«0 5 ’700 .77 Aszli:;’ ':::m,
& Counvy i Country 5. Cenifcainol Saws Desved E:;fq Adkditonsl
&, Name and Addrass of Current Reglatored Agent 7. Name and Address of Naw Reg!stersd Agent
X Name
RUBIO, LUIS A -
2639 SW 145TH AVE. Streat Addrass (P.0. Box Number is Noi Acceptabia)
MIAMI, FL 33175
Ciny FL | Zip Code

8. The above narmed entily submils this siatement tor the purpose ol changing its registerad oflice or registered agent, o both. in tha State of Rorida, | am familiar with, and accapt
the obNgations of regisiarad agent.

v

SIGNATURE
' Sgrevrs yoeo O prnkad name of regvitoned AR ancl Mg f agoC . ANOTE: Fagubirind AQun Scriiuny recured wheh o) Date
N e " 9 Bloction Campaign Francing _ $5.00 MayBe |
FILE NOWI!! FEE IS $150.00 il V0 May
Aftor My 1, 2008 Foo will bo $350.00 TrustFund Conibuion.  [J Added 10 Fees
10, — OFFICERS AND DIRECTORS [E8 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
nme PO - 3 Delcte TIRLE Ocrene [ Addiica
RAME - RUBIO, LUIS A NAME
STREET ADORESS | 2639 SW 145TH AVE. STREE] ADORESS
cre-st-ar | MIAMI, FL 33175 CiTY-Si-OP
ME - O Detete e [0 crange [ Acoition
WAME HAME
STREET ADDRESS. STREET ADDRESS
ciry-SI-ar CIry-S1-2P
s 3 petets e Ocrange 3 asdtiion
NAME MHAME
STREET ADEFESS. SIREET ADDRESS
CArY-5T-2P cny-s1-ap
nne O Detet TIRE O ctange [ Ascilion
KA MAME
STREET ADDRESS SIREE T ADDHESS
Qily-Sr-ar ony-S1-2F
e O Dot TME Ocrnge [ Axdilion
NAME NAME
STREET ADORESS SIREF) ADDRESS _
Ciy-51-3¢ CiTy-Si-DP
e O Deietz B I ctage [T Adcition
MAME NAME
STREET ADDESS STREET ADORESS
CIny-51- 0 ciry-81- b

12. | hereby cortily that |ha inlormation suppiisd wilh Lhis I:m doas not qualily for the exemptlions conlained in Chapler 118, Florida Statutes. | lunther cortify that the information
indicated on this repon o supplemental rapen is irue accurate and that my signature shall hove he sama lege! elfect as if made under gath; that | am an olticer Or direcion
of tha coeporation o the receiver or, ",‘ sqrpOwated to axgouta this report s raquired by Chapler 607, Forida Statutes: and that my nama appears in Block 10 or Block 11
chanood.ovonmmacmm, ike empowered,
&
SIGNATURE; m“ = 2 OWA AR50 3{/7 ﬁ/ or 305332 -3/21

&
CR PRINTED NAME OF BXOMMNG OFFCER OR DIRECTOR Deyhms Phone v
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