2_505 FOR PROFIT CORPORATION

s ANNUAL REPORT (AR) FILED

DOCUMENT # 534359 Apr 20,2005 08:00 AM
Secretary of State

1. Enuty Name

FIRST PROPERTY SERVICES, INC,

Princlpal Place of Business' R - . hgﬁa:iiin Address

—

8325 S.W. 56TH STREET ) 8325 S.W. 86TH STREET
P.O. BOX 557157 P.O, BOX 557157
MIAMI FL 33155 . MIAMI FL 33185
Suite, Apt #, elc. o Buite, Apt. #, etlc. 15t MOORE CR2E034 (10/04)
City & State — Cily & Stata ' 4. FEI Number Applied For |
59'1 748378 Not Applicable
Zp Country Zp Country 5, Certificate of Status Desired O ?i'gfqﬁﬂmna!

6. Mame and Address of Curren? Registered Agent 7. Name and Address of New Registerad Agent

B ~ | Neme

;glzl\élzs’ %%%?5 é:I'REET Street Address (P.0O. Box Number is Not Acceptable)
MIAMI FL 33155 e

City FL TZip Code

8. The above named entity submits this statement for the purpose of changing its registerad affice or reglstered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent ’ ’ T :

SIGNATURE

Sigralure, ypad of prntet name o regrsiarad agant and T ¥ apelcabla (N:OTE Regpstorcd Agont SignalLie requad wher ramsialing} ) DATE
n :
FILE NOW!!! FEE IS $150.00 " 8. Election Campaign financing  $5,00 May Be
After May 1, 2005 F'et_a Will Be $550.00 Trust Fund Contribution. ]  Added to Fees

Make Chack Payable to Florida Department of Sfate
0. —_ OFFICERS AND DIRECTCRS I EiP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
T PST - 1 Delete g [ Change ] Acdition
NAME PRINZ, EUGENE A. NAME l} QB 1-;1 -18
SIRTFI ADORESS | 8325 SW 56 ST. | s aomRess 04/ 585’ Bw‘gﬁ 0§~DO? 15010
CiFY.51-2P MIAMIFL . B B oiry-§1 7P
A VP i T Cioeie ~ f mne [ Change ] Addition
KARE PRINZ, ELAINE K NAME
STRFFT ADDRESS | B325 SW 56 ST. ) SIRFET AIJURESS
oY g-ZP | MIAMI FL 33155 | onv-siae
I1TLE S o 1 pelete N Bl [O Change  [] Addition
NAME NAME
STREFT ADDRESS SIRLLT ADDRESS
CHY-5T 2P - - iy S 2F
WILE - o T [Joeee e [Jthange [ Addillon
HAM FANE
STRECT ADDRESS SIREFT ADURESS
CITY.S1-2i otv.gr am
Wil S T 7 Delete T F [J change 1] Additlen
NAME NAME
SIATFT ADCRESS SIILYADORESS
cily si-p hjw-sr-zw
T T ' ' Dlocee N e [ change [ Addition
NEME NANE
STHUET ADBRESS SIRLLI ADDRESS
CItY 51-1% ciy.51. 7

12, | hereby certify that the information supplied with this ﬁﬁng does not qualify fof The exemplion stated in Section 119.07(3){i), Florida Statutes, | further certify that the information
indicated cn this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the raceiver or truslee empowered to exacute this report ds requirad by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Bleck {1 if
changed, or on an attachment with an address, with all other like ampowerad

.

SIGNATURE: Zé:ugﬁ/ ; //ém chamt K tewz VL. yad D X o FOELI) 0752

StGNATURE AND TYPED OR PRINTEDMAME OF SIGNING OFFIGER DR DIRECTOR Data Oaytime Phana ¥




