FILED
2008 FOR FROFIT CORPORATION Jan 14, 2008 8:00 am

DOCUMENT # P00000009312 Secretary of State
1. Entity Name 01-14-2008 90107 016 ***150.00
AUGUST PROPERTY SERVICES, INC.
Principal Place of Business Mailing Address
34715 GALT OCEAN DR 3475 GALT OCEAN DR
#490 #490
. e AT T O
01082008 No Chg-P CR2E034 (11/08)
DO N OT WRITE IN TH IS SPAC E 4. FEI Number Applied For
65-0990063 Not Applicable
5, Corlificate of Status Desired O Eeae Z;jq Qg:dmonal

6. Namw and Address of Current Registered Agent

%%HéﬁqwgﬁREET DO NOT WRlTE
DAVIE, FL 33324 IN THIS SPACE

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped o prnted name of regrstaned agent and Litle it apphcabie. (NCTE: Registerad Agent signature required when renatating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS I
TILE PD
NAME BACH, EDWARD A

STREETADORESS | 320 E BOUGAINVILLA DR
CITY-ST-2iP DEERFIELD BEACH, FL 33442

TILE vRSD

NAME VE [ JuLio @(QQ ﬂSQC[

STREET ADDRESS | 10786 B88TH AVE.

CITY-ST-2P HIALEBAH, FT. 33018 9&’)7
-

THLE
NAME

st DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CITY-5T- 2P

TME

NAWE

STREET ADDRESS
CiTy-5T- 2P

TME

NAME

STREET ADDAESS
CHY-ST-2P

12. | heraeby cartify that the information supplied with this filing does not qualily Tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ar?ég accurats and that my signature shall have the same legal effect as if mede under oath; that | am an officer or director
of the corporation of the receiver or frusiee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an address, with all other ke empowered.

SIGNATURE: = ///:/?él D354 <trx 4028

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRRECTOR Daytme Phane #




