FILED
2007 FOR PROFIT CORPORATION Apr 10,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # FO0000006898 04-10-2007 90022 003 ***150.00
1. Eatity Name
AS PROPERTIES LTD, CO.
Principal Ptace of Business Mailing Addrass q 0 U b b 6 d 0
6183 MIAMI LAKES DR. 6183 MIAMI LAKES DRIVE T
MIAMI LAKES, F 33014 MIAMI LAKES, FL 33014
N R AU
Suite, Apt. #, eic. Suite, Apt. #, elc. 04042007 Chg-P CR2E034 (12/06)
City & Slate City & Siate 4, FEI Number Applied Far
65-0788538 Not Applicable
i Counley P Country 5. Carsficate of Status Desired [ fese ;Sq Additona!
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
BECK, VIVIAN
6183 MIAMI LAKES DR. Street Address (P.O. Box Number is Not Acceptable)

MIAMI Iif\KES, FL 33014

City FL | Zip Code

8. The abovi'Bamad entity sulmits this sia

gent.

urpose of changing its registared clfice or registered agent. or both, in the State of Florida. | am familiar with, and accept

A/ 57

SIGNA I
Wﬂo{p’(wﬂ namef(a’gxfwed agenl and vile il applcatle. (NOTE: Registered Aganl Hgnature requiren when rainstatng) Dale
RS Ly
FILE‘NOW]!I FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
Aftor May-1, 2007 Foee will be $550.00 Trust Fund Contribution. O Added 1o Feas
10. el QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[FcH F'CE} O Delete MLE [1¢hange [ Addilion
NAME HANSEN, ANNE NAME
STREET ADDRESS | 12555 BISCAYNE BLVD. #421 STREET ADDRESS
CHY-ST-7P MIAMI, FL 33181 CITY-ST-2IP
TILE vD ] Betele TITLE [ Change ] Addilion
NAME SAILSBURY, LYNN NAME
STREET ADDRESS | 12864 NBISCAYNE BLVD. #368 STREE1 ADDRESS
CIry-S1-219 MIAMI, FL 33181 CITY-SI-2IP
TMLE [ velete ME Director W Change R.kddninn
NAME HAKE Nagel, Tesephys Merrawss Maria,
STREET ADDRESS smeeranpress | Sy Presoann M,
CIry-S1- 18 CITY-§1-21P 298% LT Capelle acon dc_ lissel u-o”ﬁ T
e OJ Delete T Olchange [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY - 8T-Z1P - ciy-5r-z2p
TILE [ telete TITLE {3 change 3 Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-87-2IP
e [ Deste L O Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
GHTY-ST-2IP CITY-§1-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 149, Florida Statutes. ! further certify that the information
indicaled on this report or supplemental report is true and accurate and JHELmy signature shall have the same legal effect as if made under oath; that | am an ofiicer or director
of the corporaticn of the receiver or ered 10 exacute thisgerrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an alta ‘
Sl 7 3OS FI T2/

RINTED NAME OF SIGNINGOf FICER OR DIRECTOR Dete Daytime Phone #

runeydrrﬁen




