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2007 FOR PROFIT CORPORATION FILED

ANNVUAL REPORT - Apr 19,2007 08:00 A

DOCUMENT # P02000131847 Secretary of State
1. Entity Name
:NI%C. PROPERTY MANAGEMENT AND MAINTENANCE,
Principal Place of Business Mailing Address
696 NE 125 ST 696 NE 125 ST
NORTH MIAM), FL 33161-5546 NORTH MIAMI, FL 33161-5546
A T S| T
Suite, Apt, #, atc. Suite, Ant. # elc. 03162007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEi Number Applied For
41-2072013 Not Applicable
Zp Country zp Country 5. Certificate of Status Desired O gg'gfqﬁfgio"a'
6. Name and Address of Current Regjlstorod Agent 7. Nameo and Address of New Ragistared Agent
Name
ROBERT A. BRANDT, F.A.
1110 BRICKELL AVENUE Street Address (P .C. Box Number e Not Accepiablg)
PH-1
MIAMI, FL 33131
City FL J] Zip Code

8. The above named entily submils this statement for the purpose ol changing its registered office or registered agent, of both, in the State of Florida, t am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printsd name of regislorec agent and ke if applicable, {NQTE" Rogistarad Agen! slgratuie required when reinalaling} DATE
FILE NOWI! FEE IS $150.00 8 Eloction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contributian. O  Addedio Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE DP O Delete TITLE [JChange  [T] Addition
NAME CABRERIZC, TOMAS NAME
STREET ADDRESS | 11000 NW 92 TERRACE STREET ADORESS
Cry-5i-21P MIAMI, FL 33178 Ciy-S1-2P
TITLE DV O pelate TITLE [ change [ Additien
NAME IZHAK, YORAM NAME
STREET ADDRESS | 1420 BISCAYA DRIVE STREET ADDRESS
GITY-ST- 2P MIAMI, FL 33178 oiTy-ST-2P
TITLE ps [ peere TIMLE [ change [ Addition
NAME MALLER, ERIC NAME
STREET ADDRESS | 1420 BISCAYA DRIVE STREET ADORESS
CITY-ST- 2P SURFSIDE, FL 33154 CITy-ST-2IP (Lt e 4 e 4 o
T 17 B —
TMLE O petete TILE e aabatl i hange | Addit
me e 04/30/07-80056201T 15O
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Delete TILE 3 Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T. 2P CITY-ST-2IP
TLE ] Deteta TITLE [ change £ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. 55- 2P Cmy-57-2IP

12. | hereby certifz that the information suppliod with this Ming doos not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this roport 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 recaiver orfrustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appoars in Bicck 10 or Block 11 if
changed, or on an attachment withfan address, with a# other like empowered,

1/y1/0
SIGNATURE: 0 / /7

alnum{nﬂf\‘?ssn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Caytime Phone #

vy




