2008 FOR PROFIT CORPORATICON
" " ANNUAL REPORT (AR)

DOCUMENT # P00000079939

1. Ennity Nams

ALLIED PROPERTY MANAGEMENT, INC.

FILED
Jan 31, 2008 08:00 AT
Secretary of State

Mailing Address

1881 NW 36TH STREET
OAKLAND PARK FL 33309

Fircipal Place of Business

1881 NW 36TH STREET
OAKLAND PARK FL. 33309

IS A A

2. Prncipal Pizce of Business - Wo P O, Box #

3. Madng Address

TAMECKI, MARK
1881 NW 36TH ST
OAKLAND PARK FL 33309

Sune, Apl. ®, etc. Suite, Apt #, e1c. 15t MOORE CR2E034 (10/07)
Ciy & State City & State 4. FEI Number Appied For
65-1033963 Not Applicable
SN Z .
ap County P Ca.niry 5. Cartificate of Status Dasired O $8.75 Additional
Fee Required
§. Name and Addresa of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name

Srreet Address (P.O. Bdx Number is Not Azcaptabie)

City

FL

Zipp Code

the obtigations of reyistered agent.

SIGNATURE

8. The apove named artity submits this statement for the purpese of changing its registered office or registered agent, or eotn, in the Siate of Florida. | am familiar with, and accept

Canalere, typed of CIEred R o e nd agerl aorl tle | appl cagie,

{GTE Fagisiwrec AZG 1 R(00tore “eUuras whier -oesianrgi

DATE

fter May, 1,°2008.Fes Will Be'$550.00 -

9. Election Camoaign Financing
Trust Furd Contributan. [

$5.00 may Be
Added to Fees

+ Make Check Payable to Fiorida Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIFLE D O peete TITLE [ Change ] Acduion
NAME TAMECKI, MARK NAME
STREET ADDRESS | 1871 NW 36TH STREET STAEET ADCIRESS
Sy-81-21P OAKLAND PARK FL 33309 Ty - 871-2IP
TTLE D 3 Daete THLE Cdcrange [ Andition
:.b\h:i R TAMECKI, BOZENNA r\mz o UDDQDUBD?BEB
STREFT ADDRESS | 1871 NW 36TH STREET STRFFT ADLRFSS {]El.‘_. U i US”EUU 1 I_J__UDB 1 E-IU- UD
CiTY-5T-21P OCAKLAND PARK FL 33309 CiTy-§7-2IP
L [ Daiete MLE [ Crange [ Addition
MAME HAME

T“STREEVADURESG"| ~ ™ T~ T~ T T T - T 7 RSTREET RDDRESS
CATY-57-219 GITY-5T1-2IP
mie I baiete TILE 3 Clange [ Addilion
MAME TAME
STREET ADGRESS STREET ADJAESS
QITY-S1-21F CTY-5T-20P
THLE ] powte TITLE [ change [ Adaition
HAME MAME
STREEY ADGRLSS STHEET AUDRLSS
CIrY-ST- 2P Cy-S1-2IP
TILE 3 Deiele TiILE ] Changs ] Adehtion
MEME NaME
STREET ADDRESS STAECT ADIRESS
CIry-§T-2IP CITY-§T 2P

SIGNATURE: € Jorucet:

/-29-0¥%

12. | hareby certity Ihat tha information suophied vath trs filing does net qualify for the exemctions contained in Sechion 118, Flerida Staiutes # furtner certify shal the intormation
ndicated on this report or supplernental repert is frue and accurate and nat my signature shall havg the same lega: effect as if made under oatly What 1 am an ofiicer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapier 607, Fiorida Statutes: and that my name appears in Block 10 of Block 11
it chargea, or on an attachment with an address, with ail ather like empowered.

Q5% 717 7639

SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytne Pt v




