2007 FOR PROFIT CORPORATION
AMENDED ANKUAL REPORT.. -

DOCUMENT # 490731 -
1. Entity Name r! L E D
AMPREX PRCPERTY MANAGEMENT, INC.
OTJUN 1T PH 1: 34
Principal Place of Business Mailing Aodress | ’ ‘- ' i
8851 SW 52 ST 8851 SW 52 ST LRSS
MIAMI, FL 33165 MIAMI, FL 33169
R L (AR MW EATEIRCRAR IR
Suite, Apt. ¥, etc. Suite, Apt. #. etc. 05112007 Chg-P CR2E034 (12/06)
City & State Cily & Slate 4. FEI Number Applied For
58-2130076 Not Applicable
& Cauntry ap Couniry 5. Certificate of Status Desired ] Eg'zgqﬁfﬂionw
6. Name and Address of Current Rogistered Agent 7. Kamo and Address of New Registered Agant

Name

IGLESIAS, MARCIA E

8851 SW 52ND ST Street Address (P.O-. Box Number is Not Acceptable)

MIAMI, FL 33165-3716

City FL Zip Code

8. The abova named entity submils this stalement for the purpose of changing its registered office or registered agent. o1 boih. in the State of Florida. | am familiar with. and accept
the obligations of registeregd ageni.

SIGNATURE
Sgnature, typed or prnted nams of registerad agem and titie f applcabie. (NOTE: Regusiered Agent signatuia requrad whern renstalng} DATE
8. Election Campaign Financing $5.00 may B0
Amended AR is $61.25 Trust Fung Contribution. 4 Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TTLE SD 5 Detete TITLE 'P/S [ Change & Addition
NAME IGLESIAS, MARCIA E. NAME *
davtampaRice ,Canmsy
STREET ADDRESS | BB51 SW 52ND STREET STREET ADDRESS W 56 ’S'f c-102
CAY-S1-ZP | MIAMLFL 00000, ay-ST-2P B&so 8 -
TILE 73 Delete L ™ ' e [Jcrange  [] Addition
NAME NAME o R e R |
STREET ADDRESS STREET ADDRESS _ Lt :L =1 Rl :“; N 3’ _
GITY-§1-2P CIY-ST- 2P =y -0 --0fn swR] 2%
WILE 7 Delete TITLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS ‘é/ t SIREET ADDRESS
CIY-ST- TR i CITY-S1-21P
L { N 1 Delere WL [1change 1 Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S1-2P
TITLE 71 Delete TILE [] Change  {_] Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-S1-2p
TILE 7 Deiete TLE [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-si-ap CryY-s1-ap

12. | hereby cerlify that the information supplied wiih this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal eflect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE: Gors— 5/ ’S:r/eo’?

MATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Dayurme Pnone #




