2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P97000054574

1. Entity Name

729-731 WASHINGTON AVE., PROPERTT, INC.

s

Principal Place of Business

2585-GW—EFFH-AERE
MIAMI FL-9%T33;
2R\ CwJU“}’F‘fMJ
Yo, A1 3214

Mailing Address

3191 CORAL WAY #1008
MIAMI FL 33145

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
Jan 26, 2006 8:00 am
Secretary of State

01-26-2006 90032 025 ***150.00

N A

1st MOORE CR2E034 (10/05)
City & State Cily & State 4, FE| Number Applied For
65-0762784 Noi Applicabie

il Countr i it

® Y Zip Country 5. Certificate of Status Desired d $8'75 Addstronal

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
* Name

SOSTCHIN, GUILLERMO
3191 CORAL WAY #1008

Street Address (P.O. Box Number is Not Acceptabie)

MIAMI FL 33145

City

FL Zip Code

8. The above namea entity submits thi$ statement for the purposs of changing is registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept

the ébligations of registered agent,

SIGNATURE

.+ Signatute, lypRa of printen naime of registesad agent and titie il apolicatle

INOTE" Rempsiered Ageml signalure reouinad when (2instating) DATE

9. Election Campaign Financing

$5.00 May Be
Trust Fund Contribution. ]

Added to Fees

10. — ' OFFICERS AND DIRECTORS 1.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e D [ Deiete THILE [T Crange [ Addition
NAME SQOSTCHIN, GUILLERMO NAME
STREET ADDRESS | 3191 CORAL WAY STREET ADDRESS
CITY-ST-2P MIAMI FL 33145 CITY-ST-2IP
TITLE SVP [ Delete TTE [J Change [ Addition
NAME VIVES, GRACE NAME
STREET ADDRESS 3191 CORAL WAY #1008 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33145 CITY-ST-ZIP
TmLF - , _O pefate _E e — ~ L] Change _  [] Additinn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CAY-S1-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIY-ST-71 CITY-ST-2IP
TIHE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21F CITY-ST-2IP
HILE [ Deste THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not quality for the exempticns contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

af the corparation or the receiver or
if changed, or on an attachment wi

SIGNATURE:

n address, with all other like empowered.

e \éﬁ S’UP A Yeee l/i ve

stee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11

///}/gut,

SIGNATURE AﬂT\’PED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

Cjos)% P S WA

Date Daytime Phone #




