2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P93000037858

1. Entily Name

DEJA VL) PROPERTIES, INC.

Frircipal Place of Business

6140 SW 45 ST
MIAMI FL 33185

Mailing Address

P.C. BOX 191904 ~
MIAMI BEACH FL 33119

2. Pringipal Place of Businass - Mo PG, Box # 3. Mailing Adgrase

Suite, Apl. #. etc. Suite, Apt. 1, ic.

FILED

Feb 14, 2008 8:00 am
Secretary of State

02-14-2008 90012 008 ***150.00

L

BARTLETT SHERRY T
6140 SW 45 ST
MIAMI FL 33155

1st MOORE CR2E034 (10/07)
Cay & State City & State 4. FEI Number Applied For
65-0415485 Not Apslicable
Zi cunt Zip Count " iti
P Caunuy F wountry 5. Certificate of Status Desired ] 38.75 Additiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

Street Address (P.C. Box Number is Not ‘Azceptabia)

City

FL ! Zip Code

the coligations of realt!e'ed agent.

SIGNATURE

8. The above named eriity submits this statement for the puroose of changing its registered office or registered agent, ar oth, in the Siate of Florida. | am famifiar with, and accept

Crgnalure. Iyped of PITRED R M retentered Baerlan e | arphsanie,

(RNGTE Regniaes AJUnl s gralare segqurss waenh remsalrgs DATE

FILE-NOW ! FEE-15:5150.0
After May 1, 2008 Fee Will Be:S550.00..
a Depanmeni of State !

9. Election Campaign Financing
Trusi Fund Conwioution. [

$5.00 may Be
Added to Fees

10. - -

OFFICERS AND DIRE"‘TOR:: 11. ADDITIONS; CHANGES TG OFFICERS AND CIRECTCORS [N 11
TITE DP [ pecte TILE [ change [ Axdition
HAME BARTLETT, SHERRY T NAME
STREET ADDRESS [6140 SW 45 ST STAEET ADDRESS
LAY §7-21° MIAMI FL 33155 CITY-§T- 2P .
e . [ Deete e L é [ Change Madilion
AME HAME 6 /OM Q'Q
STREET ACDRESS STREET ABORESS é dd cjé-} é ? ’4 e
oiTY-31-2 CITY-5T- 22 /Al
i O Deete TILE [ Change [ Aadition
HAME HAKIE
= [ STREETADORESS | =~ ~—— - - “ STREET ADDRESS T T - T T
LITY-5T-29 CY-SF-71P
TILE [ Deete TILE [J Change [ Addition
HAME HEME
STREET ADDRESS STAEET ADDHESS
oNTY-§7-72 GITY-51-2IP
e O Deicle TITLE [ Change (] Addition
HAME MAME
STREET AGDRESS SIREET ADDRESS
olY-sr-ze CITY-§T- 24P
TLE 3 peiate THLE [ Change  [] Acdition
NAME HAME
STREET ADDRESS STREET ADIRESS
CIY-ST-2 CITY-§1- 27

SIGNATURE:

12. | hereby certity that the intormation suoplied with this filing does not qualify ior the exemglions contained in Sectlor 119, Flcrida Staiutes. | futner certity that the intormation
indicated an this report or supplemental repart is true and accurale and that my signature shall have the same lega
of the corporation or the receiver or trusiee smpowerad 0 executs this report 2s required By Chapier 607. Florida Statutes: and that my name appears in Block 12 o Black 11
it changed, or on an attachment witb,an addregs, with all ciher like empoyerad.

i eftaci as il made undes ozath; that | am an officer or director

Zﬁ-ﬁ_f/@# <; g"’d’f

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHEC

Davenie Frone »




