FILED
2006 FOR PROFIT CORPORATION, Feb 08, 2006 8:00 am

ANNUAL REPORY Secretary of State
DOCUMENT # P02000123585 02-08-2006 90013 028 ***150.00

1. Entity Name

VAN SANGAS PROPERTY MANAGEMENT, INC.

Principal Piace of Business . Mailing Address
1572 S. NIEMEYER CIRCLE 1572 5. NIEMEYER CIRCLE
PORT ST. LUCIE, FL 34952 PORT ST. LUCIE, FL 34952
T v N AT R A
356 MW j/icc Ave 356 Nl Alice Ave.
Suite, Apl. #, etc. Suite, Apt. #: elc. 01132006 Chg-P CR2E034 (11/05)
ity & State ity & State 4. FEI Number Applied For
Sp'l?uar {,FL §1m-t . FL 13-4221908 Nol Applicabic
Zip Cogntry Zip Country i - $8.75 dditional
3 4 9 ? 4 a{*’n J'L‘??‘/ Ma.r'{‘tn 5. Centificate of Status Desired O Foe Requim;' na
.__ B, Nama snd Address of Currant Reqlstared Apant__ _ _ _ _ . 7..Mame.and Address of New Renistered Agent__ _
Name
SANGAS, VAN
1572 S NIEMEYER CIR Street Address (P.0. Box Number is Not Acceptabie)

PORT ST. LUCIE, FL 34952

356 MW Alice Ave

v 8dpart FL | “$¥994

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed nam# of registered agenl and tite il apphcebl. (NOTE: Registarad Agent signature requirad whei reinstating) DATE
FILE NOW!I FEE 1S $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fos will be $550.00 Trust Fund Gontribution. L] Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
e PTS O Delete e Van San gas (P TS) fhange [ Addition
NAME SANGAS, VAN NAME .
STREET ADORESS | 1572 SE NIEMEYER CIR SRETADORESS | 351, Nw Alice Ave.
CITY -ST-7P PORT SAINT LUCIE, FL 34952 CITY-ST-2IP 5+ uqr-{- p‘ L 34 99 l{
TIME [ pelete TITE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-2IP
s O petete wme Ocnange T Adsiion
NAME NAME .
STREET ADDRESS STREET ADDRESS
Ciy -S1-2IP CITY.§1-712
TITLE ' [ pelete TLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delete e [ change [ Aodion
NAME NAME
STREES ADDRESS STREET ADDRESS
City -81-2P CITY-ST1-2IP
TITLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CreY-81-21P . ChY-S1-2IP
12. | hereby certify that the infor suppliad with this filing doas Aot quality for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this re fental raport is true anc?accurale and that my signature shall have the same lega! atfect as it made under oath; that | am an ofticer or director

of the corporation or th
changed, or on an attac

SIGNATURE:

tas empowerad 1o executs this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

5 all other like empowered.
otfas]ot 112 wreaT

SIGNATURE M_W PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Cate Daylimg Phooe ¥




