2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 19, 2006 8:00 am

DOCUMENT # P02000036693

1. Entity Name
R. LOLI PROPERTY MANAGEMENT, INC.

Secretary of State

05-19-2006 90025 045 ***150.00

Principal Place of Business Mailing Address

MEAMEBEASH-H—33439 gy T T — L)
I
2. Principal Place of Business ! 3. Mailing Address | IIHII]’ m II"I"IH Ilﬂ] |
240 s qad. o YO0 S . GOV
Suite, Apt. #, etc. Suite, Apt. #, etc. 05152006 Chg-P CR2E034 (11/05)
City & Spate City & State { 4. FEINumber Applied For
'.3 O -ﬂa@ \4\0)1)0)\ e 03-0446706 Not Applicabie
Zi Country Zip Country - . . iti
P ‘[: L 3 3@06‘ FL_ 3 aooq 5. Centificate of Status Desired (] Eese gfq;dr:gmai

6. Name and Address of Current Registared Agont

7. Namo and Addrass of New Registared Agent

SHERMAN, THOMAS G ESQ
218 ALMERIA AVE
CORAL GABLES, FL 33134

3

Name

Streetl Agdress (P.C. Box Number is Not Acceptable)}

City

FL I Zip Code

8. The above named entity submils 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 obligations of registered agent.

SIGNATURE

Sgrature, typad o orrmtad name ol agont onc irtis

{NOTE: Rogrsierad Agent sgnature recueed when resstatng)

FILE NOWI! FEE IS $150.00

Due by September 6, 2006 Trust Fund Contribution.

8. Election Campaign Financing

$5.00 may Be
Added to Fees

In accordance with s. 607.153(2)(b). F.S., the
corporation did not receive the prior notice.

10.

QFFICERS AND DIRECTORS - 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE- P [ oetete TE [Jcrange {1 Addition
RE HERNANDEZ, ROSANA RAME
STREET ADDRESS | 340 SW 9 AVE STREET ADDRESS
CITY-ST-ZP HALLANDALE, FL 33008 oTy-S7-2P
TITLE Vs O vetete e {1 Change [} Addition
NAME HERNANDEZ, RAUL NAME
STREET ADDRESS | 340 SW 9 AV. STREET ADDRESS
CATY-ST-ZP HALLANDALE, FL 33009 CITy-5¥-2p
TLE 3 petee THLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cmy-sT-2P CITy-sT-2°P
TmE 1 pelete HITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CiTY-SI-2P
e O petete NTE D crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T- 2P
TILE O Detete TITLE [ crange  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-ST-2¢ ChY-$1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 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 ar frustee empowered to execute this report as requited by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ot on an aitachment with an address, with all other like empowered.

SIGNATURE:  Vosace. Homaude—

L-)15.06

mmmmmw@mm

Deynrse Phong #

Restnn Vo enmn ber




