2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 13,2006 8:00 am

'PQ'PNUMENT # P01000051336 ecretary of State
.oent ame
A h; PROPERTIES. INC 04-13-2006 90288 015 ***150.00
Principal Place of Business Mailing Address
FoFESTFATEROAD FEFSSFATEROAD7
O R
MARGATEF330606~ MAROATEFE-33068
2. Principal Place of Business 3. Mailing Address
Y S STHTE ROAD ] |H41 S, S7HTE DT
Suite, Apt. #, ei¢. Suite, Apt. #, BlC_- tst MOCRE CR2E034 (10.’05)
Su, 7 9-C SoITE 9-C
City & State Cily & State 4. FEI Number Applied For
GH#HTE, L |\ NMAREHITE, L 65-1106958 Not Applicasic
fgjﬂ 4 N4 CGU”NZSA §p BOé Cf CGUZ{WSA 5. Certificate of Status Desired d ?gg;.i?:gional
€. Name and Addre;s of Current Registered Agent 7. Name and Address of New Registered Agent

(WALCZAK, M1 HHEL .

WALZCAK, MICHAEL F
H-S-5TATEROADT

Syeet Address (P.O. Box Number is Not A tabl
RIS ROADT 4/ S STATE O] | s TR el ey 4

WARGATE FL 33088 O’ 7% 7-c S 1 JZE 9-C

“INACCAHTE FLIXSh e g

8. The above named entify Submils Jhis staternent for the purcose ot cnanging its registered office or registered agent, o bath, in the State of Florida. | am familiar with, and accept
the obligaty f regiggfed age -

4/&1-[, Y (o6

Signature. typed o preted name ol regisiesed agenl and litk it apphcable (NOTE Registerad Agent signature required when renslating) . DATE

TH T FILE NOW!FEEIS $150.00, 5.
.-, ~After May 1, 2006'Fée Will Be'$550.00 -
Make Check Payable to Florida Departmient

8. Election Campaign Finanging $5.00 may Be
Trust Fund Contribution. ] Added to Fees

3

10, OFFICERSVAND DIﬁECTOHS i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HILE D 1 Delete THLE [ Change [ Addition
NAME WALCZAK, MICHAEL F HAME

STREET ADDRESS | POT-S~GFATE-REABF-SUTE-18-44/ S STATE RAD)] sweer sooress

Crv-st-zP | MARGATE FL 33068 soTE 9-C oITY-5T- 2P

TITLE D  petete TITLE O change [ Addilion
HAME MILLER, RICHARD N s/ 5. STATE A, ﬂb? HAME

STREET ADDRESS [P@T-S—STATE ROAL-F-StHFE-18 Sv/TE9- O STREET ADDRESS

CIY-§T-ZIF MARGATE FL 33068 CITY-ST-21P

s ] pelee T € [ Change [ Addtion
NAME HAME

STREET ADDRESS STAEET ADDRESS

ITY-ST-71P CITY-ST-2IP

THLE 3 oelete TiTLE {J Change [ Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-5T-21P CITY-ST-7

TITLE O pelere LE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST- 21 CTY-ST-21p

TILE [ Deete TITLE [ Change  [TJ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ‘ CITY-S1-2P

12. | hereby cernlify that the intormalion supplied with this filing does nat qualily for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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
of the corporation or the receiver gr tryslee empowered 1o execute this regori as required by Chapter 807, Florida Statutes: and that my name apgears in Block 10 or Block 11

if changed, or on an agachment n addrfd. with ail ofyer like ghpowered. .
/Lol 95Y-717-3¢
SIGNATURE: 4 SY-7,7 179
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dawe Daytme Phona #

ATORE AND TYPED




