y

FILED

| ANNUAL REPORT Secretary of State
DOCUMENT # P02000045945 R 03-02-2005 90093 037 ***158.75

1. Entity Name

ALHAMBRA PROPERTY MANAGEMENT, INC.

Principal Place of Business Mailing Adgress 5 U U Z z U 1 4

1390 SOUTH DIXIE HWY. 1390 SOUTH DIXIE HWY.

2005 FOR PROFIT CORPORATION ——~— Mar 02, 2005 8:00 am

SUITE #1311 SUITE #1311
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146
S T ACHGHRIAD AR
S70Qcoset VDeive [P0, Qo 431910
Suite, Apl. #, efc. uite, Apt. #, etc.
01132005 Chg-P CR2E024 (10/03)
Noade 100-A
C't[;t:l& ;ate c City & State \ 4. FEI Number Applied For
@va L1 343 (V. Hier %VL— 74-3041504 — Not Applicable
Zr Country Zip ountry " - 8.75 Additional
5. Certilicate of Status Desired
33 ’ "l 3 2?)-."81‘4 I D Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
‘DURATE, RICHARD ESQ. - - - - = d
355 POLERMO AVE. Street Address (P.O. Box Numbser is Not Acceplable)
CORAL GABLES, FL 33134
City FL I Zip Code

8. The above named entity subrﬁijs this statement for the purpase 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 :
Signature, typad of printed nama of registered agent and title  applicable (NOTE: Raglétered Agent signatixe requirad when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, .4 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P ’ Ooeiste - TME ; i . : O change {7 Addition
NAME . MARTINEZ, REINA MARIENE NAME
STREET ADORESS | 7790 SW 132 STREET STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33156 CRY-§T-2IP
TITLE VP O delete TLE Jchange [ Acdition
NAME MENENDEZ, CESAR J JR HAME
STREET ADDRESS | 7790 SW 132 STREET STREET ADDRESS
CATY-S3-2IP MIAMI, FL 33156 CITy-S1- 219 .
THE . [ Detete TITLE [ Change [ Addition
NAME NAME _
STREET ADDRESS - - : " STREET ADDFESS' - - -
CITY-§T-2P Y- ST- 79
TILE O belete TIME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CRY-ST- TP CITY-ST-2P
TIME 7 Delete TILE Jcharge [ Addition
RAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-51-2P CITY-5T-2P
e 7 . . « [ Delete TME ; y ST o [ change [ Addition”
NAME ) ’ B T ) o ' )
STREET ADDRESS : . + [ STREET ADORESS
CITY-ST- 219 ’ CITY-ST- 2P

- 12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accura'e and that my signature shall have the same legal elfect as il made under cath; that | am an officer or director
of the corporation or the receiver or lrustes empowered to execute this repeort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with alt other like ernpower

—

SIGNATURE: M(‘x Y A e8I .;ll)tf IOS’ (Em)ém&éé

SIGMATURE AND TYPED Oft PRINTED NAME GF SIGNING CFFICER OR DIRECTOR \ Date Daytime Phons §

N



