]

2008 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P98000059589
1. Entity Name FILED
PELICAN PROPERTIES MIAMI, INC. _
08 MAY 23 AM1I: 30
Principal Place of Business Maiiing Address et JF 5 L f {
4868 SW 72ND AVENUE 4868 SW T2ND AVENUE UL LARASSEE FLOH
MIAM, FL 33155 MIAM, FL 33155 ASSEE, FLORIDA
PO S A AT DER TR
Suite, Apt. #, etc. Suite, Apt. #, sic. 04172008 Chg-P CR2E034 (12/08)
City & State City & State 4, FE! Number Applied For
65-0859598 Not Appliceble
Zip Country 2ip Couniry §. Certificate of Status Desired d ?:;Sq L?lf:dmma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agont

Nama

MCCUE, STEVE D
48688 SW 72 AVE Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33155

City FL I Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Sta1e of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigratire, typet ov Prndsd N f registaned agent and (e # ppicabla. {NOTE: Registired Agent signaturd required when r#ingtaling) DATE
9. Elsction Campaign Financing $5.00 Moy Re
Amended AR Is $61.25 Trust Fund Contribution. 1  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Delete mE Vice President O Crange ] Addition
NAME MCCUE, STEVE D NAME Ochoa, Eugenio L
STREET ADDRESS | 4868 SW 72 AVE smeerapoRess | 4868 SW 72 Ave
cm-st-Z¢ | MIAMI, FL 33155 CAY-SF- 2P Miami, FL 33155
THLE S O Dekete TILE [JChange [ Addition
NAME SIEGENTHALER, MARK NAME
STREEY ADDRESS | 4868 SW 72 AVE STREET ADDRESS
CiTY-ST-2P MIAMI, FL 33155 CITY-$7-218
TITLE O etete TITLE e _ O Change [ Addition
NAME HAME rLIO AO0ETESS T
i '5(28 STREET ACOFESS D603/ 08--01015-~020  ##81, 25
CITY-S7-2IP CITY-5T-2P
TINE 1 peiete TITE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S¥-2P CITY-$T-2P
TINLE O oelete TME ] Change [ Addilion
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-8T-2IP CITy-s1-21IP
TITLE CJ elete TITLE CJchange  E1 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-ZP CIFY-ST-2F

12. | heraby certify that the information supplied with this flhng does '( qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an c f @ and that my signature shall have the sama Jegal effect as if made under gath; that | am an afficer or director
of the corparation or the receiver ar trustpf empowered 4o/ fle his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if

changed, or on an altachment with an aires; J ith g [ empowered.
SIGNATURE: / 4/29 o8

SIGNATURE AND TYPED OR PRINTED NAME OF 5IGNING OFFICER OR DRECTOR Date? Deytime Phona #




