-+ 2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # L52203 Mar 13, 2008 08:00 AV
- ety e Secretary of State
FLORIDA QUALIFIED PROPERTY MANAGEMENT INC.
Principal Place of Business Mailing Aclgress
9298 NUGENT TR 9288 NUGENT TR
YJVSEST B ‘S’SEST T Hll“l“ ||‘ HH' Hl‘l Hl” mll ]”mlul‘l“ |‘|H MH lllﬂ l‘l”ll‘ H ‘ll'
2, Principal Piace of Business - No P.O. Box # 3. Mailing Addrass
Suite, Apt. #. etc Suile, Apt 4, BIC, 15t MOORE CR2F034 (10‘107)
City & Siate City & State 4, FEI Number Appied For
65-0174762 Not Applicable
Zp Country zp Cauntry 5. Certficate of Status Desired 0 ?g,';q’gq[;?;;tima'
6. Name and Address of Current Registered Agant 7. Nama and Address of New Registered Agent
Name
SzngMaEﬂJg'Ef#?A-‘rgAlL ' Street Address (P.O. Box Number ig Not Acceptabie)
WELLINGTON FL 33414
City FL Zipy Code

8. The above named antily submits th:s statement for tha purpose of changing its registered office or registered agent, or coty, in the Stale of Flonda. | am familiar with, and accept
the cbiligations of ragistered agent.

SIGNATURE M@Wﬂ/uﬁ 2~ {~0&

Ggnoture yped oif]on e s of gog slrrad aneet a1 e ppheani, {ROTE Regisrtiad Agor L 2gnnturn raturnsd wien rawetalr pb BATE

ILE NOWI!! FEE IS $150 W

Aﬂer May 1 2008 Fee WIII Be 3550 00" 9. Election Campaign Financing $5.00 May Be

Trust Fund Contribution ] Added 1o Fees

ek b dea se it LW AT i A ve antiled aedw b et e e wdiail Wy

10. OFFICERS AND DIHFCTOHS 1, ADDITICNS/CHANGES TG QOFFICERS AND DIRECTORS IN 11

TITLE VP O petete TITLE [ Change [ Aadition
NAME ARMENTO, ROCKY HAME :?n‘,w

STREET ADDRESS | 9298 NUGENT TR STREET ADORESS AET-014 150,00

Y. 5. 2IP WEST PALM BEACH FL 33411 CITY-ST-2IP

TMLE O peere TITLE [ Change [ Addition
HAME HAME

STREET ADDRESS STREE? ADDAESS

CITY-5T-2IP CITY-S1- 21k

TITLE 3 peete TINLE [JChange  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

oiY-S1-2P CITY-5T-2IP

TITLE : ] Deiege TILE Y change ] Addution
HAME NAME

STRELT ADDRESS STRLLT ADDRESS

GITY-5T-21P Gily-51-2IP

TITE 3 peiete TIILE O Change 7 Additon
NAME NAHE '

STREE ADURESS STREET ADDRESS

CITY-ST-21P GITY-8T-2IP

TITLE O delele TNLE [0 Crange [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY- ST 2P

12. | hareby cernty that the informaticn suppliea with is filing does nct quality for the exemplions contained in Section 119, Florida Statwtes. | further certify that the information -
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfscl as if made under oath, that | am an cfficer or directir -
of the corporavon or the receiver or trustee empowered to execute this report as required by Chapter 607. Florida Statutes: and that my narme appears in Block 10 or P~

if changed, or on an attachment with an memmwmeo . @D
sianature: ocle 3 ~1=0¥ ngs

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Dayl.mi Frane




