2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 20, 2007 8:00 am

DEOCUMENT # P04000099009 Secretary of State
1. Entity Name
02-20-2007 90054 037 ***150.00
FIRST & FIRST PROPERTY, INC.
Principal Piace of Business Mailing Address
98 SE 18T 57 3191 CORAL WAY SUITE #1008
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, AplL. #, olc, Suile, Apt. #, elc. 1st MOORE CR2E034 (10/06)
Cily & Stale Cily & Slalc 4, FEI Number 20-1326367 Applied !.:or
Not Applicable
2o Couniry Zip Country 5. Certificale of Siatus Desired O ?ese‘gesql':if’;mna'
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
STONE, DAVID E :
2191 CORAL WAY #1 008 Street Addrass (P.O. Box Number is Not Accoplable)
MIAMI FL 33145
City FL Zip Code

8. The above named ontity submits Lhis statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE

Sgnaluig, typed or printed narne of regisiered agenl and ntle r apnlicatle. (NOTE Heqsigred Agenl signalure required when 'einsanng ) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

I P 3 Detete i [1change [ Addilion
A STONE, DAVID E NAME

SIREET ADDRESS | 3191 CORAL AVENUE, # 1008 STREET ADDRESS

CIVY-S1-2IP MIAMI FL 33145 Gl - S1-21P

Lt T8 1 Deete TIILE Crthange L[] Addition
NAME SOSTCHIN, HENRIETTE NAME SesTCH I N, MHEr Ly FTTa

SIRFET ADDRESs | 3191 CORAL WAY #1008 STREET ADDRESS

GITY sI-2p MIAMI FL 33145 CINY-SI-/1P

T [Z] Delete IILE () change [ Audition
NAME NAML

STREET ADDRESS SIRCET ADDRESS

CITY-S1-2P CIIY-ST- 2P

e O pelete il [Jchange [ Addition
NAME NAME

STREE] ADDRESS SIREET ADDRESS

CIrY-$1-2IP city-s)-2IF ‘

TITE O Delere T [ change  [T] Addition
NAME NAME

STREET ADDRESS STRFET ADDPESS

GITY- S{-4F CITY-S1-7IP

TITLE O peleie TIHLE Dl change [ Addilion
NAME NAML ‘

STREET ADDRESS STREET ADDRESS

CY-S3-7P CIY-S1-4p

12. ) hereby cerlify thal the information supplied with this filing does not qualify for the exemnptions contained in Section 119, Florida Statules. | further certify that the information
indicaied on this report or supplemental repgy is ue and accurale and thal mygignature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or rusteejerypowoged 1o execule raporl 45 required by Chapler 607, Florida Statules; and that my name appears in Block 10 of Block 11

if changed, or on an aitachment with an h all other
VD;,V,,,I f}ta,.c 1 *60“.' 205924 7740

SIGNATURE:
SIGNA“.W{AND TYPED OFFFRINTED NAME OF SIGNING OFFICER OR DIRECTCR Caytrme Chone 4




