* 2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 31,2007 8:00 am

DOCUMENT # P00000008312

1. Entity Name
AUGUST PROPERTY SERVICES, INC.

Secretary of State

01-31-2007 90048 047 ***150.00

Principal Place of Business Mailing Address

32208 | HEwred 33208

O AR

3706 NOGEAN BLVD 3706 N QCEAN BLVD e
# #4
7FT LAUDERDALE, FL 33308 LAUDERDALE, FL 33308
T T IR AT
3415 CALT Ceead R .| 34/5 CAT xenw DR -

o APt elc ule. ApL# o 01042007  Chg-P CR2E034 (12/06)
sre . 490 sre. 490

City & G City &State . 4, FEI Number Applied For
Pt ﬁddf’/dt’ﬁ'lf’ FC Fr fﬂ*ﬁk{t’fzdﬁfﬁ FC 65-0990063 ot Applicable
T 2 Zip untry $8.75 additionai

5. Certificate of Status Desired O Feo Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BACH, EDWARD A

164‘?01[[&r

A

Ssw |7 ST
- Davie, FC 33324

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the Stale of Florida, 1 am familiar with. and accept

SIGNATURE!

Signature, typed o prinied name of ragstered agent and e it applicable

(NDTE. Regrstered Agent signalure requed when renslaling)

DATE

FILE NOWIll FEE IS.$150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. .. OFFICERS AND DIRECTORS 1. o ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me P v 1 Oekte e P10 [ Change ] Adsition
HAME , EDWARD A NAME Bﬁc’” ? deﬂﬂd A_,

STREETADDRESS [ 320 E BOUGAINVILLA DR STREET ADDAESS 951—] 9 5 w 17 siReeT

om-sT-zP | DEERFIELD BEACH, FL 33442 OITY-ST-2P Nove ; M 3335

TILE VD = Oetete TIMLE ‘\’/ P , 5‘/’ D , [ Change ﬂmonion
NAME UNRAU, MARY A NAME Venaée  Jv Lip

STREET ADDRESS | 3700 OCEAN DRIVE, APT 405 STREET ADDRESS 3 w gg‘ ﬂ'l/‘ LU UL
CITY-5T-2 UDERDALE, FL 33308 CITY-51-2P /j ? 7A AT AV DT 2320/ ?
e 2 Detete e N T CTTNLO/JTRAYY S T [ adation
NAME DA NAME

STREET ADDRESS ADOW STREET STREET ADDRESS

Iy -ST-TIP G MEADOWS., MA 01106 CITY- ST-ZP

TILE [ Delete TITLE (] Change [ Addition
NAME NAME

STREET ADDRESS STREE! ADDRESS

CIFY-ST-21P CITY-ST-2P

TITLE 7 oetete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-7IP CITY-ST-7IP

THLE O petete TITLE [J Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

SIGNATURE:

12. | hereby cenify that the informalion supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | 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 effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Staiutes; and that my name appeass in Block 10 or Block 11 i
changed, or on an atnachment with an address, with all other like empowered.

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dae

Daytime Phone #




