2¢05_FOR PROFIT CORPORATION

&

ANNUAL REPORT (AR}

DOCUMENT # PO1000118811

1. Entity Name

P & A PROPERTY MANAGEMENT CORP.

Princlpal Place of Businass

2475 BRICKEL AVE
APT 1510
MIAMI FL 33128

Mailing Address

7575 WEST Ft AGLER STREET, STE 204

MIAMI FL 33144

2. Principal Place of Business

T3 'M-as'lir;g Address

- FILED :
Apr 08, 2005 08:00 AM
Secretary of State

T

T

Suite, Apt. #, etc. Suite, Apt #, efc. 1st MOORE CR2E034 (10/04)
Chy & Stals Cy & State 4. FEI Number T | |Appied For
03-0399760 [Nt At
ap Couniry &e Country 5. Certificate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Addrass of Now Registered A_ge_nt
Mame

PASCHALIDES, ASTRID
2475 BRICKELL AVE APT 1510

MIAMI FLL 33129

Strest Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Codé

8. The above named entity submits this staternent for tiﬁe pﬁrpose of changing Its reglétered office or registered agent, or bath, in the State of Flarida. | am familiar with, and ace-

the: obligations of registered agent.

SIGNATURE

Signatuie, iyped o prnied name of registered agent and Ile f spplcable

{NOTE Ragistarad AQant Signalure 1acured whan (ereraling) - DATE,

FILE NOWN! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Flotida Department of State

8. Election Campaign Financing  $5.00 May ¢
Trust Fund Contribution.  []  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11 __
nnE D ] Detete TIE ] change FE
HAME PASCHALIDES, ASTRID NAME

STREET ADDRESS [2475 BRICKELL AVE APT 1510 SIAELT ADDRESS

Y- 81-2P MIAMI FL. 33129 L CITY-51- 4P )
TIIEE D O Delete IILE [ change A
NAME CARRASCO, ANA M NAME LIRS =Ran

SIFEEL ADDRESS | 2475 BRICKELL AVE APT 1510 SEREET AUDRESS N4,/08/05-50033~-013 150,00

CIvY-ST- 2IF MIAMI FLL 32128 Gily-SE 7P

i 3 Delete Ut [T coenge ~ [ A
NANE NAME

STREET ADORESS STRFFT ADDRESS

onY-51- P ciy-S1- 21

TILE [ Delete IITLE ] change A
NAME NAME

STRELT ADDRESS SIREET ADDRESS

CITY-Si - 2P CIry-Si-2p

e L] Deiete wt [ Change  [J At
MAME NARE

SIRFFT ADDRESS SIREET ADDRESS

CIlY-SF-2IP CIry-S1-2IP

Lk ] Delete ILE Clchange [ &
NAME NAME

STREET AODRESS SIREET ADDRESS

Ciry-§1-2IP Lw-sr-zw

12, | hereby cerli‘i‘é that the information supplied with this filin

indicated on

of the carporation or the
changed, or on an atta

SIGNATURE:

doas not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | {urther certity that the infarmation
is report or supplgmental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcic
br trustee smpowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

an address, with all other like empowered.



