2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) .. Mar 28, 2006 8:00 am

DOCUMENT # P99000026159 Secretary of State
1. Entity Name 03-28-2006 90127 028 ***150.00
5500 S.W. BTH ST. PRCPERTY, INC.
Principal Place of Business Mailing Address
2064 W. INDIANTQOWN RD. 3191 CORAL WAY LUUGLIIS
JUPITER FL #1008
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/05)
CS— PG/ 2 2.0
City & Siate City & State 4. FE§ Number Applied For
65-0914220 Net Applicable
Zip Country dip Country 5. Certilicate of Status Desired ] Eg‘gg&?:;ﬁonas
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g?ginggkfwkbEnMo Sireet Address (P.O. Box Number is Not Acceptable)
#1008
MIAMI FL 33145
City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, fyped OF prnlod name of regrsierad Apent ankd Lk 1§ applicable (NGTE: Regrstared Ager! ssgnaiurg ranquirag wher 1ensiaingh DATE

FILE NOW ! “FEE IS $150:00

Aﬂer"Maiij 2006FeefW|llBe$550 9. Election Campaign Financing $5.00 May Be

Jrust Fund Contribution, [ Added to Fees

1 Stal

Wiake Check Payable 6 Florda Déparirient of State 5
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TWE - D ] Delete TITLE {J Change ] Addition
NAME SOSTCHIN, GUILLERMO NAME
STREETADDRESS 3191 CORAL WAY #1008 STREET ADDAESS
OTY-ST-2F  |MIAMI FL 33145 -~ CITY-ST-2P
Time 3 Delete TITLE i [ change  [dition
HAME HAME DALID T S TP FS
STREET ADDRESS SREETAIDRESS | 70 Ff Corre ) trd) F (253
CITY-ST-7IP TiTY-ST-2IP O | i JIrv s
WiE [ petete TITLE O change [ Addition
NAME NAME L
" STREET ADDRESS ’ o STREET ADDRESS
CHTY-ST-TP CITY-ST-2IP
TITLE [T Deete TITLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-S1-2IP
TITLE [0 petete TITLE [ change [ Addition
NAME NAME
SEREET ADDRESS STREET ADDRESS
CITY-ST-IIP CITY-5%-2p
TLE [ Delete TILE Octange [ Addition
NANE HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-TIP CITY-$7-2P

12. | hereby certify that the inf
indicated on this report or
of the corporation or thg r
it changed. or on an at

SIGNATURE: £

ation supplied with this filing does nat qualify for the exemptions contained in Section 118, Fiorida Statutes. | further certily thal the information
i and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
red to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11
ith all p#ter like empowered.

A Gontlisiae 525 TEHYY )/-zam/dé (s) 476~ 22é ]

SIGNATURE AND TYPED OR *lNTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #

ent with an address,




