2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 13, 2005 8:00 am

DOCUMENT # P95000032712 ecretary of State
1. Entity Name
SAP PROPERTIES, INC, 04-13-2005 90067 010 ***150.00
Principal Place of Business Mailing Address
240 CYPRESS DRIVE P 0 BOX 490148
KEY BISCAYNE, FL 33149 KEY BISCAYNE, FL 33149-0148 U
] IR A
2. Principal Place of Business 3. Malling Address ! i5 4 AL i
Sultz, Apt. #, etc. Suite, Apt. #, €1, 04022005  ChgP GR2EQ34 (10/03)
City & State Cily & State 4. FEI Number Appiied For
i 65-0608682 Not Applicabia
Zip ‘ Country Zip Country y $8-75 Adciitiongl
&. Certficate of Status Desired a Foc R .
5. Name end Adcreas of Currant Registered Agent 7. Name and Addrass of New Raglstared Agent
Name
GARGIA-WILLIAM-E68- SERQVANDD M. PARAPAL.
EH4-ALHAMBRA-CIR- Sheet Address (P.O. Box Number is Not Acceptable)
CORACABHES- 33184~
S S | 2Ao-c\YPrEa > DRWE - -
Ci
l " YeN BIStAYNE FL l-,,%fﬂi, V2o@
8. The above tity submits this etatemnent for the purpose of changing its registered office or registered agent, o both, in the Stats of Florida. | am familiar with, and accept
the ghégatons of refistered agent.
SIGNATURE /‘ SEaND ADO M. PaEaPA p—— easoma] L Q’/ lo/ ag_i"
4040 and tie ¥ 4 {NOTE: Registired Agent sigeraturs reci naummmu) DATE
FILE NOWI FEE IS $150.00 . Election Campaign Financing $5.00 May Bo
After May 1, 2003 Foe wil] be $330.00 Trust Fungt Contritution, [0  AddedioFees
10. QOFFCERS AND DIRECTORS l ﬁ. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE o 3 betee TITLE 0 Change ] Adition
NAME PARAPAR, SERVANDC M NAME
STREET ADORESS ; 240 CYPRESS DRIVE STREET ADDRESS
Cry-st-2P KEY BISCAYNE, FL 33149 cy-sr-2p
il o 1 peete s O crenge [ Adcition
RAME PARAPAR, D. ALEJANDRA HANE
STREET ADIRESS | 240 CYPRESS DRIVE STREET ADCRESS
ciry-St-2p KEY BISCAYNE, FL 33149 cny-gt-2p
nne 7 balets THE 3 cnange £ Aedition
NAME NAME
STREES ADDRESS ) STREET ADORESS
LaY-ST-2P cny-§-np
TIRE 7 peiete e {7 Change [ Aduition
ME - - NANE - T - St Tt - T -
STREET ADDRESS STREET ADDRESS
CY-ST-2¢ CIY-51-2P
TLE : {7 Deree ME O Change [ Acdition
NAME NAME
STREET ADORESS STREET ADORESS
CiTY-ST-21¢ Ciry-s¥-21p
TRE [ peteee Tne CJcnange  [[] Acditian
NAME NAME -
STREET ADCRESS STREET ADDRESS
Civ-5T-27 CTY.ST-0P
12. I hercby certity that the information 4 ied with this filing doea not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indlcated on this tepor; of sup report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer of direcior
of the corporation or the recewer or Jusiee enwowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appeart in Block 10 or Block 11 if
changed, or on an at ent with & address, with all other like empowered.
SIGNATURE: S2ialoo M. Paealal-  Molos (305) 35 - G\
JATURE NAME OF SIGNING OFFICER OR DIRECTOR P%lml Daytirro Phono #
/



