—~"""2007 FOR PROFIT CORPORATION’ FILED
ANNUAL REPORT (AR) . Jan 30,2007 8:00 am

PO0000079939
DOCUMENT # Secretary of State
. Entity Name
ALLIED PROPERTY MANAGEMENT, INC.  _. 01-30-2007 50013 012 ***150.00
Principal Piace ol Business Mailing Addross
1881 NW 36TH STREET 1881 NW 36TH STREET
T OREA AR AR
2. Principal Place of Business - No P O Box # 3. Mailing Addross
Suite, Apl. 4, otc Suite, Apl. #, clc 15t MOORE CRZ2EQ34 (10/08)
City & Slale City & Slato 4. FEI Number 65-1033963 | Appliod For
| Not Applicablo
Zp Couniry Zip Country 5. Certilicate of Status Desired ] $8.75 Additicnat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
TAMECKI, MARK N 5?;’:5 —
1871 NW 36TH STREET lreet Address (P.O. Box Number is Nol Accgpiabie}
OAKLAND PARK FL 33309 TN R YR L

“~ Oakland Povk FL | %2304

8. The above named entily submits this slatomenl for the purpose ef changing its registered office or regislered agent, or bolh, in the Stalo of Florida, | am familiar with, and accopt
the obligations of regislered agent.

SIGNATURE

Sgeature, iyned of analed nare 2 1eg sterea agenl ana lile » anplicabte NOIT] Tiggeieaee AGE el SIQamm gL oo WHen reinsang) DATE

FILE NOW!! FEE IS $150.00

" AtterMay 1, 2007 Fee Will Be $350.00 @ Hocton Campaign inancig - §5.00 May Ba
Make Check Payable to Florida Department of State
10, 7+ OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i D [ peiele 1t O Change  [J Addilion
NSt TAMECKI, MARK N
s ADDRiss | 1871 NW 36TH STREET SINTY ADDYY 55
ciy s ap [ OAKLAND PARK FL 33309 CIY 1 AP
TILE D 1 pelele ] O Change [ Addilion
it TAMECKI, BOZENNA NAM
. s abprss | 1871 NW 36TH STREET SIIETADDR 55
CHY-S1-2IP QAKLAND PARK FL 33309 CIY SI7IF
i 3 potele ity [ change [ Addition
NAM HARI
ST LT ARDRI 55 ST AN 55
iy s1 2P Cy st /e
i 1 Delele 1t ] Change [ Addition
NAKE NAMI
ST ABDRESS SIBETADRYY 5%
CIY §1 AP iy s e
e ] Delole N {7 change ] Addition
A NAMI
S AORESS SIL | ADIR 3%
CIY 8T /P CIY §I AP
[T [ Detete Tt [ change [ Addition
NAMI NEMI
STRIL T ANDRESS SHUET ANDRE S
arly - ST- /1P oy sioAp

12. | hereby cerlify that the infermation supplicd with this filing does nol qualily for tho exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicaled cn this report or supplemental report is true and accurale and that my signature shall have the same logal elfect as if made under oath; thal | am an oliicer or director
of the gorporation or the receiver or trustee empowered o execule this report as required by Chapter 607, Florida Slatules, and thal my name appears in Block 10 or Block 11
il changed, or on an altachment with an address, wilh alt other like empowered.

SIGNATURE: md&’?d/«f/ {-44- 07 954 717 9634

/&:GNMURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayhre Phone #




