2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 13, 2006 8:00 am

DOCUMENT # P00000091904

1. Entity Name
4-A-FEE PROPERTY MANAGEMENT INC,

Secretary of State

03-13-2006 90057 001 ***150.00

Principal Place of Businass

1975 EAST SUNRISE BLVD
SUITE 509
FORT LAUDERDALE, FL 33304

Mailing Address

SUITE 509

1975 EAST SUNRISE BLVD
FORT LAUDERDALE, FL 33304

AduLoe-

2. Principal Place of Business 3. Mailing Address

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

01052006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied Far
65-1062856 Not Applicable
“p Country dip Country 5. Certificate of Status Desired O Eeae.::‘:\i?:ditional
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
ELIOT LUPKIN, P.A.
1975 EAST SUNRISE BLVD Street Address (P.O. Box Number is Not Acceptable)
SUITE 509
FORT LAUDERDALE, FL 33304
City FL | Zip Code

8. The above named 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 ohkigations of registered agent.

SIGNATURE

Signature, typed or printad name of registered agent and lite If applicatie,

{NOTE: Regisiered Agent signature required when reinstating)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

»

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10, 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THILE PVP O elete JITLE [J Change [ Addition
NAME LUPKIN, ELIOT NAME

STREET ADDRESS | 1975 EAST SUNRISE BOULEVARD STREET ADDRESS

CITY-ST- 2P FORT LAUDERDALE, FL 33304 CITY-ST- 2P

TITLE ST [ Dekete e [ change [ Addition
NAME IVES, CONNIE NAME

STREET ADDRESS | 1975 EAST SUNRISE BOULEVARD STREET ADDRESS

CITY-ST- 2P FORT LAUDERDALE, FL 33304 CITY-ST. 2P

e [ Delete TLE [J Change [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-51- 2P CITY-5T-2IP

TME O Delete TTLE O Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST- 2P CITY-ST-ZP

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§7-7P CITy-§7-2P

TMLE [ Detete TmE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY- S1-2P

12. | hereby certify that the informaticn supplied with this filing doss not qualify for the exemptions contained in Chapter 119, Fiorida Statutes, | further certifty that the information
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
1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemanial re,
of the corporation or, receiver or trusiee
changed, or on an Jitagh i

ther fike pmpowered.

SIGNATURE:

2| 1(02 OF14s

NATURE AND TYPED DR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

Date Daylime Prone #




