FILED

2006 FOR PROFIT CORPORATION Mar 27, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000131847 03-27-2006 90267 024 ***150.00

1. Entity Name

I.M.C. PROPERTY MANAGEMENT AND MAINTENANCE,

INC.

Principal Place of Business Mailing Address vumEmT T

1420 BISCAYA DRIVE 1420 BISCAYA DRIVE

SURFSIDE, FL 33154 SURFSIDE, FL 33154

e g IR IER Ty
£9¢ WNE /25 ST, £94 wE 125 ST

Suite, Apt. #, ete. Suite, Apt. #, etc. 01162006 Chg-P CR2E034 {11/05)

City & State . City & State 4. FEI Number Applied For
MOLTH MtAml , FL /VDﬂ— TH midm/! , FL 41-2072013 Not Applicable
, Zip Country Couney i - $8.75 Additional
S;I'é ’ -Ssy 05/9 }?/5/“5{44 ”5 y 5. Certificate of Status Dasired a Feo Requirecll iona

6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ROBERT A. BRANDT, P.A.
1110 BRICKELL AVENUE Sireet Address (P.O. Box Number is Not Acceplable)
PH-1
MIAMI, FL 33131
City FL I Zip Code

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

SIGNATURE .,

Signature, typed ar panted name of registered agent and title il applicabla. (NOTE: Registersd Agent mignature required when reinstating} DATE
‘FILE NOWIlI FEE IS $150.00 8. Elaction Campaign Financing $5.00 may Be
After May 1, 2006 Foa will be $550.00 Trust Fund Contribution. a Added to Feas
10. : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME op 1 oelete L [ Change [ Addifion
NAME CABRERIZO, TOMAS NAME
STREET ADORESS [ 11000 NW 92 TERRACE STREET ADDRESS
CITY-S7-2IP MIAMI, FL 33178 CITY-ST-20P
TILE ov [ Delete TILE [J Change  [J Addition
NAME IZHAK, YORAM NAME
STREET ADDRESS | 1420 BISCAYA DRIVE STREET ADDAESS
CITY-S1- 2P MIAM], FL 33178 CITy-5T-21P
TITLE DS O Dekete TILE [ Change [ Addition
NAME MALLER, ERIC NAME
STREET ADDRESS | 1420 BISCAYA DRIVE STREET ADORESS
CITY-ST-2P SURFSIDE, FL 33154 CITY-ST-2P
TILE O Deleta TILE O change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CTY-ST-2P
TINE O Delete TILE [ change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-ST-2IP
TIne O pelete TITLE [ Change (O Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-51-21P

12. | heraby certify that the information supplied with this filin g doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signaturé shall have the same lagal alfect as it made undler oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with a1l other Iui(j.p ed.

/ / l /0&

“—"BIGNATURE AND TYPED OR PRINTED NAME OF smrulé brrIdeR GR DIRECTOR Dalo Daylime Phone #

SIGNATURE:




