FaT

’ FILED

2007 FOR PROFIT CORPORATION Apr 04,2007 08:00 A

ANNUAL REPORT

DOCUMENT # P01000073803

1. Entity Neme
AM PROPERTIES OF SQUTH FLORIDA, INC.

Principal Place of Business Mailing Address
400 LESLIE DR., #720 400 LESLIE DR., #720
HALLANDALE, FL 33009 HALLANDALE, FL 33009

A A

02072007  No Chg-P CRZE034 (11/05)

Secretary of State

4, FEI Number Applied For

65-1124723 Not Applicable
; ; $8.75 Additionsl
5. Certiticate of Status Desired a Fee Required
8. Name and Address of Currant Ragistared Agent

COTLER, CRAIG B
8751 W. BROWARD BLVD., #305
PLANTATION, FL 33324

8. The above named entity submits thes statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Sigrature. typed or prifed name of regutersd agent and tiie f appicabie, (NOTE: Regatered Agent agnatse raqured when renstaing) DATE
FILE NOW!!! FEE IS $150.00 8. Electon Campaign Financing $5.00 Mey 8o
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees UNGN0NE33319
Qa1 07=-200c4--011 150 01
10, OFFICERS AND DIRECTORS | ;
TTLE PD
NAME ANOUNOU, MOSHE

STREET ADDRESS | 400 LESLIE DR, #720
CITY-ST-2P HALLANDALE, FL 33009

TILE S0

NAME ANOQUNOU, ESTHER
STREETADDRESS | 400 LESLIE DR, #720
CIY-51-2iP HALLANDALE, FL 33009

TTLE
NAME
STAEET ADDRESS

Ciwv-§1-ZP

TALE

NAME

STREET ADDRESS
CITy-ST-2IP

TITLE
NAME

STREET ADDRESS
CITY-£T-21P

TITLE

NAME

STREET ADDRESS
C7Y-ST-ZP

12. | hereby certify that the information supplied with this hung does not qually for the examptions contained in Chapter 119, Floricta Statutes. | further certily that the information
indicated on this report or supplemental report Is frue and accurate and that my signature shall have the same fegal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered

SIGNATURE: tADSHE A B puoy : Qgu-h39-30S

SIGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR Daute Daytrme Phone ¥




