2006 FOR PROFIT CORPORATION FILED
_ ANNUAL REPORT (AR) Feb 08, 2006 8:00 am
DOC[‘JMENT # P0O0000079939 ' Secretary Of State

1. Enii
iy Hame 02-08-2006 90013 044 ***155.00
ALLIED PROPERTY MANAGEMENT, INC,

Principal Place of Business Mailing Address
1871 NW 36TH STREET 1871 NW 36TH STREET

T T ”ll”ll““ Ill" Ilm Im ||”| ||m ||HH||’I ““”l‘“ |’"I ‘lullw |"‘

2 Pnn%?al Place of ?UZIS&SS 3 é -ﬂ/f ‘g+ 3 '\i?‘?\[dmﬁsu_ 3 QTWS{'

Suite, Apt. # elc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/05)

Salland Park | FL . Onlilond Parke, £ *PEINTE 66 1033963 e omioims

Zin 5 3 0? Couniry Zip 3 3 80? Couniry 5. Certificate of Status Dasired a $8.75 Additional

Fee Reguired

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

Name

IQMEI(\J:\R’I,?:%?EKSTREET Steel Address (P.O. Box Number is Not Acceplable)

OAKLAND PARK FL 33309

Cily FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registerad agent. or both, in the State of Florida. | am familiar with, and acceps
the obligationg pkreMistered agedy

—
SIGNATOR /éé“‘—g 32K TAMBCKY PRES(DE NI & -6 ~P L
/fml\..f? typea o pnnted narme ol registared agent and litle 1l apohcatie {NOTE- Regslered Agent sinalure requinad when reinstalvig) DATE

FILE NOW'" FEE 1S, $150 00.”
. - After May 1, 2006 Fee Will Be $550'00
Make Check Payable to Florlda Department of State- ¥

9. Efection Campaign Financin $5.00 May Be
Trust Fund Contribution. I% Added 10 Fees

10. OFFICERS AND DIRECTORS 11. ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D sk [ Celete TTLE O change [ Addition
NAME, TAMECKI MARK NAME

STREETADDRESS [ 1871 NWE 3s'|'|-| STREET STREET ADDRESS

CY-SI-7¢ JOAKLAND-PARK FL 33309 CITY-ST-2P

TILE »} 71 oetete TILE £ Change  [T] Addition
NAME TAMECK], BOZENNA HAME

STREET ADDRESS [1871 NW 36TH STREET STREET ADDRESS

CITY-ST-2IP OAKLAND PARK FL 33309 CiTy-sT-2IP

THLE . T Detete THLE [ Change O] Addition
_NAME o o o s U e e — -
” STREET ADDRESS ' ' T STREET ADDRESS

CITY-S1-21P . CITY-ST- 2P

TITLE 1 Detete TILE [ change [ Addition
NAME . HAME

STREET ADDRESS STREET ADDRESS

Ciry-81-2IP CITY-ST-ZIP

TIMLE 1 Delete TITLE [J change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 2P Y -ST- 7P

TLE [ Delete TLE {7 Change ] Addition
NAME NAME

STAEET ADDRESS STREET ADORESS

CITY-ST- 2P CIFY-ST-7P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemenial report is true and accurate and thal my signature shall bave 1he same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee emgowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogks1G or Biock 11
if changed, or on an atta}hmsnl with an address, with all other like empowered. @'

SIGNATUR@ rece NIRRE THIECK)  FUES s PFNS W’Qé' ~0C  $83-0%65

T SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytimo Phone #




