»

) FILED

~ 2007 FOR PROFIT CORPORATION Feb 22, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # 490731 Secretary of State
1. Entity Name 02-22-2007 90003 047 ***150.00
AMPREX PROPERTY MANAGEMENT, INC.
Principal Place of Business Mailing Address
8851 SW 52 ST 8851 SW 52 5T
MIAMI, FL 33165 MIAMI, FL 33165
1t
2. Principal Place of Business - No P.O. Box # 3. Mailing Address Iﬂﬂﬂ IMI mﬂ I l"" HI] "ll I’I" m]l Illll IIIKI I‘l“ III“"} “ IIII
Suite, Apt. #, etc. Suite, Apt, #, etc. 01312007 Chg-P CRZE034 (12/06)
City & Staie City & State 4. FEI Number Applied For
59-2130076 Not Applicable
Zp Country zp Country 5. Cerlificate of Stalus Desired [} Ei'ggqur:dﬂmm
8. Name and Address of Cumrent Regt d Agont 7. Name and Address of New Rogistared Agent

Name
IGLESIAS, MARCIA E

8851 SWH52ND ST Street Address (P.O. Box Number is Not Acceplabie)

MIAM, FL 33165-3716

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations ol regisiered agent.

SIGNATURE
. typed o prvmed e of regreered agent and ke d Spchoanie. {NOTE: Regristred AQoni mgriitiure fecumad whon st ng} DATE
FILE NOW!! FEE IS $450.00 8. Elgction Campaign Financing $5.00 MayBo
After May 1, 2007 Fee will be $550.00 Teust Fund Contribution, O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e sD O petae o TD . O Crange ) pudtion
NAME IGLESIAS, MARCIA E. el Suan7asmnnee Cazrmer
STREET ADDRESS | 8851 SW 52ND STREET STREET ADDRESS e f_fﬁ & O
OTY-ST-ZP | MIAM, FL 00000, GmY-ST- 29 /fﬂzfams,uj e DA JLg"
e 7 Delese e A I crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-5T- 2P
Tmne [ oerete ANE [Gchange ] Aduition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-S1-2p
TME O Delete e CIcChange [ Aguition
NAME NAME
STHEET ADORESS STREET ADORESS
CY-ST-2P CIrY-57- 7P
TILE [J Detete TILE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTy-§1-apP CiFY-Si- P
g O oelete TIHE [Jcrange ] Adcition
HAME HAME
STREET ADDRESS STREET ADORESS
CITY-§1-2P CITY-5T- 2P

12. i hereby certify thal the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental rgport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | @m an officer or girector
of the corporation or the receiver or trustfelempowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ss, with ali other like empowered.

SIGNATURE: Wmummmﬁm

(R dece T Je bo /s -‘»/7/02‘ 4 3&!’/} }Z;S' L7

—

— 7



