2005 FOR PROFIT CORPORATION FILED
_ANNUAL REPORT (AR)

DOGUMENT # P87000104885 Feb 24,2005 08:00 AM
1. Entiy Name Secretary of State
8440 PROPERTY INC.
Principal Place of Business T ] ;’ailing Address
5835 BLUE LAGOON DRIVESS50 NW 33 STRE 5835 BLUE LAGQON DRIVE
SUITE 200 o SUITE 200
MIAMI FL, 33125 MIAME FL 33126
i AR A
Suite, Apt. #, etc. = == Suite, Apt, #etc e T 1st MOORE CR2E034 {10/08)
City & State - = “City & State T a. FEINumber . Appliod For
. - o - - L . . 65-(_)799084 Net Applicable
Zip Country | ) Zip ] ] Country 5 Cen—iﬁwte éf imifemd 0 ?i;lesq aggﬂiluonax ‘
6. Name and Address of Currant Registered Agent . . 7. Name and Address of New Registerad Agent N
o | Name .
EBUSAéRgEI:]\éI %égt{daélﬁl‘\{lE Sireet Address (F.O. Box Nuﬁber is Not Accepta;ble}
SUITE 200 = —
MIAMI FLL 33126 B

s

city ‘ — FLT ZipCodev

8. The above named em'm} submits this statement for the purpose of changing its registered offica or registered agent, or both, in the Si;ate of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE _— = e e oo b e e F
Signature, tvpad of orinted nams of ragistarag agant and e .f apphcably [N_OTE Registered Agent sgnature required whan reinsiating) DATE

FILE NOWH! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eiection Campaign Financing  $65.00 May Be
Trust Fund Contribution.  [T]  Added to Fees

10, .. OFFICERS AND DIRECTORS N KR . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS (N 11

TLE D 7 petete e Tl Change 7 Addition
NAME DUARTE-VIERA, ANIBAL J NAME

STREETADDRESS | 5835 BLUE LAGOON DRIVE, #200 . SIREE] ADDRESS

crr-sT-2P | MIAME FL 33126 . ) = § S-S . - L
IMme D T Delete I5LE Cchange [ Addition
NAME BRADLEY, JOHN Navg HNpdnn=40453

STREET ADDRESS | 5835 BLUE LAGOGON DRIVE, #200 SIREET ADDRESS 2°24/05-80003~025 150,100
arst-2p | MIAMI FL 33126 , o - QoS ap - .

TLE [ pefete Hitk [ Change [ Addition
NAME HAME

SIBEET ADDRESS STREET ADDRESS

Ciy-51-2p B I LA {

W T pelete 11FeE [J Change [ Addition
NAME NAME

STREET ADORESS H SIREF] ADDRESS

CY-57-21P e o onrsizp ..

1311 7 Delete WIE [ Change  [J Addilion
NAME ﬂ HAMY

SIRECT ADDRESS STREET ADDAESS

CITY- 51 2P ) ) £UIY-ST. P _ )

I O petete B Bt ’ [ change [ Addition
NAME e

STREET ADORESS B STREET ARCRESS

CilY-S1-2P N - Qonvsize

12. | hereby certify that the information supplied with this fling dass ot qualify for the exempuon stated in Section 112.07(3)0), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that I am an officer of director
of the corporation or the recelver or Jrustee empowerad 1o exacute this report as required by Chapter 607, Flotida Statutes. and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment withAn agddress, with all other like ampowered.

SIGNATURE:

p4 ;:;22 ~05_/

] Daytene Phons 4

ﬂBNATURE AND TYPED OF PRINTED NAME OF SIGNINGZSFFAICER OR DIRECTOR




