i
2005 FOR PROFIT CORPORATION

ANNUAL REPORT __

FILED
Apr 13,2005 08:00 AM

DOCUMENT # F00000006898
1. Entity Name

AS PRCPERTIES LTD, CO.

Secretary of State

“Mailing Address
6183 MIAMI LAKES DRIVE
MIAME LAKES, FL 33014

Principal Place of Business

6183 MIAMI LAKES DR,
MIAMI LAKES. FL 33014

AR

02082005 No Chg-P CR2ED34 (1v03)
DO NOT WRITE IN THIS SPACE =TT Fepled e
65-0788538 Mot Applicabla
5. Certificate of Status Desired Mfaae'ggq ﬁ:;tlona[

6. Name and Address of Current Registered Agent

BECK, VIVIAN
5183 MIAM! LAKES DR.
MIAMI LAKES, FL 33014

IN THIS SPACE

8. The ebove named entity Submits this statement for the purposa of changing its registered office ar registered agent, or both, in the Stale of Florlda. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE —

Signaturs, tyned! or prinied name of registared agent and Ue i aopicatile.

" TNOGTE Roglstered Agent signalire required when rainstaling)

B . DATE

FiLE NOWII! FEE S $150.00

After May 1, 2005 Fae will be $550.00 Trust Fund Conirfoution,

9. Efection Campaign Financing

$5.00 fMay Be
Added to Feas

10. "_j OEE‘]‘CEﬁBANbﬁﬁECTORS ]

TNE PCD

HAME HANSEN, ANNE

STRELT ADDRESS | 12558 BISCAYNE BLVD. #421
GiTY-51-2p MIAMI, FL 33181

HAME SAILSBURY, LYNN
STREET ADDRESS

12864 NBISCAYNE BLVD. #368
CITY -ST-2P

MIAMI, FL 33181
TILE

HAME
STREET ADCRESS
EITY-81-2P

TIME

NAME

STREET ADDRESS
CITY-ST- TP

TITE

NAME

STREET ADDRESS
CITY-ST-2IP

TiME

MAME

STREET ADDRESS
CITY-S1-ZiP

% T R e £

CoMmOUEIRSes
_ e Lo Un-Bilya-is 1sd, &

DO NOT WRITE
“IN THIS SPACE

12, | hereb} certify that the Information su"p’p‘lied with this filing does not du’aﬁfy for Lhe‘ax'e}npn'on sialed in Section 119.07{3}0‘), Florida Statutas. | further certify that the Injormation
i . accurate and that my signatura shall have the same legal eifect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or trustes smpowered to exacuta this repont as required by Chapler 607, Florida Statutes; and that my name appears in Black 10 or Black 11 if

indicatad on this report ar supplameanial repart is trua an
Il other ke empowerad.

changed, or on an aftachment with ddress, wi oW
SIGNATURE: %ﬂ 71t -

Lavis SRS

_ 3896860 lf

star?rhne fm TYPED OR FRINTED NAME OF §IGNING OFFICER OR DIRECTOR

Daytime Prane #

ﬂmf_cg a;j,/eaf




