* f L]

2007 FOR PROFIT CORPORATION
ANNUAL REPORT -

FILED
May 21, 2007 8:00 am
Secretary of State

DOCUMENT # P02000051422 05-21-2007 90058 023 ***150.00
1. Entity Name
AMB PROPERTIES, INC.
Principai Place of Business Mailing Address - qu 1 L' "
10617 SATINWOOD CIRCLE 10617 SATINWOOD CIRCLE L ]
ORLANDO, FL 32825 ORLANDO, FL 32825 . G
B s URARANTAEGEAU R ARG R
I o (11230
Suite, Apt. #, exc. (2 L ete 05032007  Chg-P CR2E034 (12/06)
Ovlando Fi- : ‘
City & State City & State 4. FEI Number Applied For
| 02-0616696 Not Appficable
Ze Country. élpagb"{ @:W; 5. Certificate of Status Desired 0 ?i'z‘?qag’;m"m
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agant
Name

LONG, ROBERT E
11555 HERON BAY BLVD., SUITE 200
CORAL SPRINGS, FL 33076

Street Address (P.Q. Box Number is Not Acceptable)

City

FL 1 Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered affice orregistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ’

SIGNATURE

Signature, typed & Printed name ol rixjisiered agen and tile it applicable. {NOTE: Registerad Agent signature required when reinsiating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOWII FEE IS $550.00
Due by September 14, 2007

$5'.OQ May Be
Added o Fees
i

10. ] OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D O Delete TITLE ; [T change [ Addition
NAME BOWEN, AVIA MARIE NAME ) i
STREET ADDRESS | 10617 SATINWOOD CIRCLE STREET ADGRESS
cmy-st-2p | ORLANDOQ, FL 32825 CITY-§1-2If
TmEe O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
LS

STREEF ADDRESS
CITY-ST-2F } CIFY-5T-2IP
L f( 7 Detets TmE - T Change [ Addilion
NAME ) NAME p d }<
STREET ADDRESS STREET ADDRESS -
CITY-ST-21P / CIFY-S7- 2P /
e / 1 betete T U Changs [ Addilion
NAME y NAME
STREET ADDRESS /_’ STREET ADDRESS
CITY-S1-2P / CITY-5T-21P
TILE O Detete TITLE [ Chenge [ Addition
naME NAME
SYREET ADDRESS STREET ADDRESS
CHTY-$T-ZIP CY-ST. 2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapler 119, Florida Statutes. | further cerlify that the information
indicated on this report o 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 diracior
of the corporation or the recaiver or e empowered 10 execute this report as required by Chagpter 607, Fiorida Statutas: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wiltran adgréss XN all other like empowered.
Bate 7

\
=]

=

SIGNATURE:

Daytime Phone 4
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