2007 FOR PROFIT CORPORATISN
ANNUAL REPORT (AR) FILED

DOCUMENT # P97000054661 Feb 02,2007 08:00 AM,
1. Entty Name Secretary of State
657-685 WASHINGTON AVE., PROPERTY, INC.
Principal Place ol Busincss Malling Address
3191 CORAL WAY 3191 CORAL WAY
SUITE 1008 SUITE 1008
AR AE RO SR
2. Principat Place of Businoess - No P.O. Box # 3. Mailing Addross
Suita. AL #, ele. Suito. Apt #. otc. 1st MOORE CR2E034 (10/06)
Cily & Stale City & Slale 4. FEIl Number [ Applied For
65-0762782 ’ Not Applicablo
aw Country Zp Country 5. Certificale of Status Desirod O ?g'g?qj‘i?:é"o"al
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
STONE, DAVID E
3191 CORAL WAY Street Address (P.O. Box Number is Not Acceplabla)
SUITE 1008
MIAMI FL 33145
Cily FL Zip Code

8. Tho above named enlity submils this slalement for the purposo of changing is registered office or registered agent. or both, in tha State of Florida. | am familiar with, and accopt
the obligations of registered agent.

SIGNATURE
Signature, typed or prinied name of regsiered agant ond hia * anplicabla {NCTE. Registared Apan! signalure requirad when ransianng ) DATE
!
At FIijE NOWO!(:% :EEV:.'?H% 50-220 o . 9. Election Campaign Financng  $5.00 May Be
or May 1, 2 oo e $550. . Trust Fund Contribution.  [J Added te Fees
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
1T; P 7 Delete me I change [} Addinon
NAME STONE, DAVIDE NAME T
4 T

sTReET AnpRess | 3191 CORAL WAY, SUITE 1008 STREED ADDRLSS 2 ’EQQHQQE%FEEJ%?DH“ 150, m
cny-si-op | MIAMI FL 33145 CiIy-SI- 2P ST AL Ll
1L svp [ Delele M [ change  [7] Adtion
NAMI VIVES, GRACE NAME
siwel anpress | 3191 CORAL WAY, SUITE 1008 SIRLE| ADDRLSS
CIIY-ST- 2P MIAMI FL 33145 CiTY - S1- ZIP
T 7 pelete TE [ change [ Addilion
NAME NAME
STREET ADDRESS SIRTET ADDRE S$
CITY-S1-2iP CITY-SI- 7P
TIE 3 Delele TIItE [ Change [ Addition
NAME NAME
STREFT ADDRLSS : STREE] ADDRESS
CITY-ST-2iF CIY-SI-2IP )
Tne [ pelete Tine [ change [ Acdivon
NAM NAME
SIREET ADDRESS SIRET ADDRESS
CiTY-SI-2IP CINY-ST-7IP
TIF O celete TITLE [] Change ] Addilion
NAME NAME.
STREET ADDRESS SIREE] ADDIESS
CITY-S1-7IP CITY-SI1-dIP

12. | horeby certify that the infermation suppled with [his fling doos not qualify for the exemptions comiained in Section 118, Florida Statutes. | furiher cerbfy that the information
indicaled on this report or supplemantal report is lrue and accurate and thal my signaturg shall have the same legal effect as il made undor oath: that [ am an officer or director
of the corporation or the receiver gr trustea empowered lo execule this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11
if changed, or on an almahmont@j addpess, with alf other like empowered.

\[; O G R (,3//9»@: C%oﬂﬂb}u*

N Daytume Pnonp 4

SIGNATURE:

SIGNATURE QD TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR Date




