2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 02,2007 8:00 am

DOCUMENT # L82203 | -
ettt Secretary of State
FLORIDA QUALIFIED PROPERTY MANAGEMENT INC. 03-02-2007 90021 046 ***150.00
Principal Place of Businass Mailing Addross
9298 NUGENT TR 9298 NUGENT TR
IR
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass
Suite, Apt. #, elc. Suile, Apt. #, clc. 15t MOORE CR2E034 (10/06)
City & Slate Cily & Stale 4. FEI Number Applied For
65-0174762 Not Applicable
20 Country Zip Country 5. Cerlificale of Status Desired O gg'ggqﬁgggiona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name A ‘Ln
ARMENTO, JOAN Sueal Addr ﬁ{?g YN\ be &N/{mp% r\
15480 EMMELMAN RCAD treal ox Number is Nol Acceplabl f
WELLINGTON FL 33414 &aa¢ g en Tea /(.

Y West Pulm Beh FL | 85%(( |

8. The abovc namad entity submits this statoment for ho purpose of changing ils registered office or registered agenl, or bath, in the Slale of Fiorida. | am {amilizr with, and accop!
lhe obligations of registerod agont,

PN OAM//LJ‘J? ME/&H’DV]

yred or printed nomoe of ;.glsturud aqent and tile 1 apnlcable (NDIE Registe:ed Agest signaluze requirea whien reinstalig )

SIGNATURE

Sigrgrlh,

FILENOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Floride Department of State

9. Eleclion Campaign Financing $5.00 may Be
TrustFund Contribution. ] Addedto Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

Tt P [ Delete 1t [ Change [ Addition
N ARMENTO, JOAN N

SIRTTADDRess | 9298 NUGENT TR SIRLE ) ADDRESS

CITY S1- 7P WEST PALM BEACH FL 33411 CHY SI 7P

TITE VP [ Delele MLt [ Change ] Addition
NAME ARMENTQ, ROCKY HAME

SIREET ADDRESS | 9298 NUGENT TR : STREET ADDRESS

CilY-Si-2IF WEST PALM BEACH FL 33411 CHY-SI-7IP

TILE [ pelate me O change (] Addilion
NAME NAME

SIREE | ADDRESS STREET ADDRESS

CITY-S1-2IP ciy s1 7

TITEE [ pelete i [ change [ Addilion
NAMF HAME

SITLET ADDRESS STRIET ADDRESS

CIY SI-21P GITY-8T 7P

TITLE 1 petele i Octange O Addition
NAME HAMI

STRFF T ADDRESS SIRLLT ADDRESS

oY $1.21P CHY 1 2P

nmr ] peteie I O Change ] Akilion
NAME NAME

SUGET ADDRESS STRCET ADDRLSS

CITY-ST-21P CIlY SI-7Ip

. [ hereby cartify that the informalien suppliod with this fiiing doeg not qualily [or the exemptions contained in Section 119, Florida Statutes. | lurihor corlily Lhal he informalion
indicaled on Lhis reporl or supplemental report is true and accurale and thal my signaiure shall have the same legal eficcl as if made under oalh; thal | am an officor or diraclor
of Ine corporation or 1he receiver of rustoe ampowared to oxoecute this report as roquired by Chapler 607, Florida Statules; and thal my name appears in Block 10 or Block 11
if changed, or ¢n an atlachment wilh an addrass, wilh all olhor like empowered.

SIGNATURE: ")t Q)wrwm Joan Aume %04) Rlalon_ 56(-198 Hi18
j fIGNATURE AND TYPED'OR PRINTED NT-O“F_!‘TI-G_NIN_(_E_TFIEELH OR DIRECTCOR Date Daylrng Phona ¥




