2007 FOR PROFIT CORPORATION

-~ ANNUAL REPORT

R

FILED

DOCUMENT # P05000140241

1. Entity Name
NEIGHBORHOOD PROPERTY MANAGEMENT, INC.

Feb 14, 2007 8:00 am
Secretary of State

02-14-2007 90045 037 ***150.00

Principal Place of Business Mailing Address

7740 W 2ND COURT 7740 W 2ND COURT T
STE 4 STE 4
HIALEAH, FL 33010 HIALEAH, FL 33010
e BT IR AR ERRTRTEIARILAN
(B0 W g &4 O 'Box_ 10210
5‘”@;‘8:&‘“ DOS Suite, Apt. 4, elc. 01242007  Chg-P CR2E034 (12/06)
ity & State ~ ity & State ~ 4. FE! Number Applied For
lj ta&a o Hoode taiﬂa 2 ?LO ¢ léﬁ 75-3203133 Not Applicable
Countb g A . 5. Certificate of Status Desired O $8.75 Additional

2010 201

"B 5A-

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

CABRERA, AGUSTIN
7740 W 2ND COURT
STE 4

HIALEAH, FL 33010

e N adore o . Aguetin

Street Address (P.O. Box Number is Not Ac&eplab!e)

2US0 West MGt Soilo 205

City Hla(m[’\ FL Zigé)ocua){

- 8. The above named entily submits this statement for Ihe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accebl

Ihe chligations of registered agfmt.
Aauchin (abrera ot|2s o7
(NOTE: Registered Agent signature reGuired when reinstaling) bATE ’

SIGNATURE
Sigratura, th:ed or printed namae of registered agent and title it applicable.

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Addead to Fees

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

10. OFFIGERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TH(E P [ Delate TMLE ] Thange  [] Addilion
NAE CABRERA, AGUSTIN HAE bLrera, A O 'L\ )

STREET ADDRESS | 7740 W 2ND COURT #4 SrEEO0RESS | Y S0 (D @@%? Ui L 205
CITY-5T-2P HIALEAH, FL 33010 CITY-ST-2P }_ﬁa LQC\"W = O (0 .

TLE 3 Delere TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TIRLE 7 Deiete TLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-sT-2IP

THLE 3 Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-ST-ZiP

TmE O peiete TILE [ chenge [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CrY-ST-2P CITY-57-2P

TITLE [ Delete MLE [ Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CrY-5T-2P CITY-5T-21P

12. 1 hereby certify that the information supplied wilh this filing does not qualify for the exemplions contained in Chapler 119, Florida Stalutes. | further certify 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 madte under oath; that | am an officer or director
of the corporation or the receiver or rustee empowared to execute this report as required by Chapter 607, Fiorida Slatutes; and that my aame appears in Block 10 or Block 11 if

e TS R Giloera, o1 8

SIGNATURE AND TYPED OR PRINTED NAME OF SFNING OFFICER OR DIRECTOR Daytime Phone #




