o FILED
_ 2005 FOR PROFIT CORPORATION Apr 20, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P97000103480 AR 04-20-2005 90300 027 ***150.00

1. Entity Name
SECTION 7, TRACT 64 PROPERTY, INC.

Principal Place of Business Mgiling Adcress

8433 W. OKEECHOBEE RD 8433 W. OKEECHOBEE RD
HIALEAH GARDENS, Ft 33016 HIALEAH GARDENS, FL 33016

R iy T
Al el

PRI Pt

A

03312005 No Chg-P CR2E034 (10/03}

DO NOT WRITE IN THIS SPACE —
65-0922170 Not Applicable

$8.75 additional
Fee Required

5. Certificate of Status Desirad a

6. Name and Address of Current Registered Agent

vMDES PABLOY | DO NOT WRITE
HIALEF"\H GARDENS, FL 33018 IN TH'S SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accep!
the abligations of registered agent.

SIGNATURE
. Signature, lyped o printed name of regisiared egen: and 1le il appBcable. (MNOTE: Registerad Agent signature required when rsinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. 00 Added to Fees
10. OFFICERS AND DIRECTORS [
TITLE D
NAME VALDES, PABLO J

STREET ADDRESS | 8433 OKEECHOBEE BLVD
CITv-ST-2IF HIALEAH GARDENS, FL 33010

TIME

HAME

STREET ADDRESS
Cy-87.21IP

TITLE
NAME

vt : DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CiY-81-21P

TITLE
NAME

STREET ADDRESS | - )
CITy-ST-21P

TITLE

NAME

SIREET ADDRESS
CITY-ST-ZIP

/] !

12. | hereby certify that the information supplied wily this filing does f[ot quality for the exemption stated in Section 119.07}3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurdte end that my signature shall have the same legal effect as if made under oath: that 1 am an officer or cirector
of the corporation or the receiver or trustee empowered to exe Rig seport as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agdress witall othe ﬁ-@—' arad.

SIGNATURE: D OR PRINTED

$22-~-03 DD

a3
Daytime Phone #

SIPNATURE AND T E OF GIGNING CFFICER OR DIRECTOR

~ 7



