2007 FOR PROFIT CORPORATION ' FILED

ANNUAL REPORT SRR Feb 14, 2007 08:00 AT

DOCUMENT # P28000107742 Secretary of State
1. Entity Name .
FOUR STREET PROPERTIES, INC.
Principal Place of Businass Mailing Address
7086 SW 4TH STREET 7086 SW 4TH STREET
MIAMI, FL 33144 MIAMY, FL. 33144
e I EERROD AR
Suite, Apt. #. ete. Sulle. Apt. #. etc. 02122007  Chg-P CR2E034 (12/06)
City & State . City & State 4, FEI Number Applied For
. 655-0894584 Not Applicable
e Countey gp Cmr.“w 5. Centificate of Status Desired a gg;;gﬁ:’:}'"”a'
6. Name and Addreas of Current Rogistered Agent 7. Name and Addrass of Naw Registered Agent

Mame

VENTO, OSVALDO

7086 SW 4TH STREET Sirest Address {P.O. Box Number is Not Acceptable)

MIAMI, FL 33144

City _ FL I Zip Cods

8, The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
_ the obligations of registerad agent.

SIGNATURE
Signature, typed o printed nsina ¢f regiviered sgent and St if applicabis (NQTE. Regisisred Ageni signature requirsi whan reinalating) DATE
FILE NOWI FEE IS $150.00 9. Eisction Campaign F'inancing $5.00 May Be
After May 1, 2007 Feo will ho $550.00 Trust Fund Contribution [ Added to Foes
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE D . : O oelets ME ) Change [ Addition
NAME VENTQ, OSVALDO SR HAME UOOONIE 26058
STREET ADDRESS | 7086 SW4TH STREET STREET ADDAESS B bl - 0
CITY-ST-21P MIAMI, FL 33144 CiTY-ST-ZIP ﬂr.. t.b.' D f"DUDBl -U 1 ﬂ ].DD M D
TLE ' [ pelete e (7 Change [0 Aatitien
NAME NAME
STREET ADDRESS g STREET ADDRESS
CITY.5T-ZIP CITY-S1-21P
TE O Delete TITLE [ Change [ Agaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
(13 O Deiete ME [Chenge T3 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-21P CITY-ST-2IP
TILE O Delate TILE [l change [ Agdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE [ peteta TMLE ' [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-1P CITY-ST-2IP

12. ! hereby certify that the information supplied with this filing doss not quality fer tha exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemantal report is trus and accurata and that my signature shall have the same lagal effect as if made under oath, that | am an officer o director
of the corporation or the recai Tilstes smpowerad to executs this rpport as required by Chapter 607, Flopda Statutes: and that my name Tgars}?k 10 or Biock 11 if

it [s]

changed, or on an attacheeRt with an add ¢ like ared. : }\ /Y- /0 7 |
Co—Jor!

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR . Daie : Dayume Prons #




