2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR). Mar 30, 2006 8:00 am

DQCUMENT # 152203 Secretary of State

1. trtiy Name ' ' : (3-30-2006 90033 005 ***150.00
FLORIDA QUALIFIED PROPERTY MANAGEMENT INC.

Principal Place of Business Mailing Address
11863 WIMBLEDCN CIR #414 11863 WIMBLEDON CIR #414

R e ERRTRAREEATD

Q265 TgentTenil | Q88 Filigent-Tx L.

" Suite. Apt. #, eted Suite, Apt. #, eiR/ 15t MOORE CR2E034 (10/05)

o5k Pl ek 30 |Wet PatmPeh , FL- |77 esorrare: Mot opieati

é% u‘) l I ;&!rm M ?DZ.% q( [ PKT%’\ BCI"\ - 5. Certificate of Staius Desired O gge'gil‘?i?:;“o”a’

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ARMENTO, JOAN
15480 EMMELMAN ROAD

Streel Address (P.O Box Number is Not Acceplable)

WELLINGTON FL 33414

City FL J 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 Flerida. | am familiar with, and accept
[ registered agen

(NOTE Registored Age:l signature regurad when Iminsiatig)

Sinarlre, iypeo ar prated Nt ol ogislernd A0eNE and e it apphcatse

) FILE NGW!I!'FE-E‘ I§‘f§‘150.00_., - 2 9. Election Campaign Financing $5.00 May Be
- After May 1, 2096 Fee Will'Be 355000 - - - Trust Fund Contribution.  [J  Added to Fees
_Make Check Payable-to Florida Department of,state 2 )
10. OFFICERS ANG DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREZTORS IN 11
me P Deletn TILE P P change [ Addilion
NAME ARMENTO, JOAN HAME Armento  Jodn .
STREETADDRCSS | 11863 WIMBLEDON CIR #414 SIS | g3 49 Thugent Tkl
ory-st-2P (WELLINGTON FL 33414 oS | e Gt Paden theh, . 33U I
T VP [Poelce TiLe NEZ ) Refange [ Addiion
v ARMENTO, ROCKY rAvE pramenty, Rock y
STREET AO0RESS | 11863 WIMBLEDON CIR #414 swecroniess | QARE L4 e TRAL
ory-sT-2 | WELLINGTON FL 33414 CImy-ST-21P UWhet Pafvin ek £L 324 {1
J— o o Orgee _ Lowe L _ — _ [Z] Change  [] Addition
NAME NAME o o7
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE 1 Detete HILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
GIiY-ST- 7P CITY-ST-2IP
TILE 7] Detete TILE [ crange  [J Acdition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-21P CITY-ST- 219
nE [ petete TILE [ Chenge  [] Aduition
NAME NAME
SIREE| ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-§1-21P

12. | hareby certify that the information supplied with this filing does not quality for the exemptions conlained in Seclion 119, Florida Statutes. | further cenity thal the information
indicated on his report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ath; that | am an officer or direcior
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Floritla Statutes; and that my name appears in Bleck 10 or Block 11

it changed. or on an attaghment with an aggress, with all other like empowered.
SIGNATURE: @VV){Q@% Tean Hlemen {D > 4l 5617985978

IGNATURE AND TYPED GR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytine Preste @




