2007 FOR PROFIT CORPORATION——.
ANNUAL REPORT (AR) ~ FILED

" Feb 12, 2007 08:00 AM

DOCUMENT # P99000026159
1. Enily Name Secretary of State
5500 S.W. 8TH ST. PROPERTY, INC,
Principa! Place of Buginass Mailing Address
2064 W. INDIANTOWN RD. 3191 CORAL WAY
JUPITER FL #1008
2. Principal Placo of Business - No F C. Box # 3. Mailing Addross
Suite, Apl. # clc, Suite, Apt. #, olc. 1st MOORE CR2E034 (10}06)
Cily & Slale Cily & Slate 4. FEI Number ~ Applied For
65-0914220 Not Applicablk
Zip Counlry 2 Couniry 5. Coertificale of Status Desirod O gg'gesql':\i?;g"‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STCNE, DAVID ESQ ,
3191 CORAL WAY Stroot Addrass (P O. Box Numbor is Nol Accaplable)
#1008
MIAMI FL 33145
City FL Zip Code

8. The above named entity submils this stalement for the purpose of changing its registered offlice or registerad agent, or bolh, in tho Slale of Florida. + am familiar with, and accept
the obligations of regisicred agenl

SIGNATURE
Signaiure, iyped o prhied name of regisiared agant and Lile r apphesbie. {NOTE: Regnsterred Agent s gnature requred when rensrating ) DATE
FILE NOW!!! FEE IS $150.00 9. Ffection Campaign Financing $5.00 may 8e
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution, [} Added to Feas

Make Check Payable to Florida Departmant of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e P [ eiete TIiLE O change [ Addition
HAM STONE, DAVID NAME UOO00062 3590
sinCTanoRiss | 3191 CORAL WAY #1008 STAYLT ADDRY 85 f2/21 /07 -800R8-008 150,00
CITY-SI1-71P MIAMI FL 33145 iy - ST-2tP
. TS [ Detete e [ change [ Addilion
NAME SOSTCHIN. HENRIETTA NAME
singeT anoress [ 3191 CORAL WAY #1008 SIREE] ADDIY SS
civ-si-ap | MIAMI FL 33145 ciry - s1- 21
e [ oelete il [ change [ Acdilion
NAMC NAME
STRLET ADDRESS SIREET ADDRLSS
CIIY-S1-21P CINY-SI-2IP
wir i Diete THIE [ Crange [ Addtlion
NAMY" NAME
STREET ADDRESS SIREET ADDRLSS
CITY-S1-2P CIIY-S1-2IP
TINE O Dalere TLE [ change [ Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- S1-2IP CITY-ST-2IP
e [T Delete TILE O change [ Addilion
NAME NAME
SIRLET ADDRESS SIREET ADORTSS
CIY-S1- 7P CITY-S1-2IP

12. | hereby certify that tho information suppliod with this filing deos noi qualify for tho exomptions contained in Soclion 119, Florida Statutos | further centify that the information
indicated on this raperl or supplemental report is true and accurate and that my sigagture shait have the same logal offecl as if made under oath; that | am an officer or diraclor

of the corporalion or the rocaivor or lrusteg & llo axecute this repor &% rosjred by Chapler 607, Florida Statutes: and thal my name appears in Block 10 or Block 11
I olf%ﬂpow
Dovid floe  2-%-07 305 4257747

if changed, or on an attachment with al
NAME OF BIGNING OFFICER OR DfREeTon Durg Daytme Pnana #

SIGNATURE:

SIGNATUNE AND TYPED OR PRINT




