. 2006 FOR PROFIT CORPORATION
g ANNUAL REPORT (AR) FILED

DOCUMENT # P96000038962 . May 04, 2006 08:00 A
t- Enliy Name Secretary of State
AMERICA INCOME PROPERTIES INC.
Principal Place cof Business Mailing Address
100 ALMERIA AVE., STE 206 100 ALMERIA AVE., STE 206
e | e H"Hll‘ “l ‘l“l Im‘ ||H’ ||m ||w ||‘|| ”‘l' ‘l“l ‘l”l |MI "l‘ll‘ " ‘Il‘
2. Principal Place of Busness 3. Malng Address
Suite. Apl. #, elc. Stite, Apt. #, elc. 15t MOORE CR2EQ34 “D/DS)
Cily & State City & Slate 4. FEI Number Applied For
65-0675881 Nol Applicable
Zip Country Zip Country 5. Cernificate of Staws Desired O gge‘gglﬁ?e‘?io“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?goElALL’:;\'E%]mB\A/éR PEDRO Street Address (P.O. Box Number is Nol Acceptable)
SUITE 206
CORAL GABLES FL 33134
City FL 2ip Code

8. The above named entity subrmite this staterment for the purpose of changing its registered office or regisicied agent. or both. in the State of Florida, | am familiar with, and accept
the obligations of regsterad agent.

SIGNATURE

Sigrwatute typed ar printed naete of runatened anaal ang ttie A aonhcatble, (NOTE: Regrstered Ayt sigrature reaungd when rersialng) CAIE

I_-'-IL 'NOW'I' FEE IS $1 50 00_ 8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

Make Check Payahle to Flonda Department of State

10. QOFFICERS AND DIHECTDHS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 113

niE SPD [ Delete TITLE ] change  [] Addlion
NAME ARELLANC, LAMAR PEDRO HAME

SIREET ADDRLSS [ 100 ALMERIA AVE, SUITE 206 STRELT ADDRESS

CITy-St-21P CORAL GABLES FL 33134 Crey-g1-2ip

e (O peleze THLE UO0000SES5TE  Dchange [ Addiion
NAE HAME N5/22/06-80002-015 150,00

STREET ADDRESS STREET ADDRESS

CHY-§1-71P ' ) CITY-55- 7P

MU _ i [ Detete Tme . . {1 chance  [C] Addition
NAME NANEE '

STREET ADCRESS STREET ADRRLSS

GITY-ST- 2P ) CITY-ST-2P

TITLE 7 petete TLE _ : [ Change [ Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CTY- ST-21P CITY-ST-21P

TALE [ selete TME Ochange [ Addsiion
HAME NAME

STREET ADDRESS SI9EET ADDRESS

CHY-S1. 2P CITY-ST- 2P

s [J Delete Wi [T} Change  [3 Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CHTY-§1-2P CITY-ST-2P

12. | nereby cerufy thal the informalion supplied with this filing does not qualify for the exemplions contained in Section 118, Florida Statules. | further certity that the information
inchcated on this report or supp) repor is true 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 corparation or the regetfver or trugtee emp ey to execyla thy report as required by Chapter 807, Flanda Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an ataghment with of address, wyld all o powered.
SIGNATURE: é//za/aé 30l" 4767933
WE AND TYPED UR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR T Dayvrmo Phone £




