FILED

2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # P03000020427

1. Entity Name
ALLIED PROPERTY GROUP, INC.

04-27-2006 90167 025 ***150.00

Principal Place of Business Mailing Address qu“gs qab

132005W128THST. 132005W128THST.

SUITEB2 SUITEB2

MIAMLFL33188IS MIAMIFL3318@S

s s v AR AU
Suite, Apt. #, etc. Suite, Apt, #, ete, 04242008 Chg-P CRIE034 (11/05)
City & State City & State 4, FEI Number Appliad For

16-0727569 Not Applicable
Zp Country Zp Cauntry 5. Certificate of Status Desired 0 $8.75 Aaditional
’ Fea Required

6. Name and Address of Current Reglisterad Agent

7. Name and Address of New Registered Agent

SANCHEZ, ANA L

13205 SW $37TH AVENUE
SUITE 232

MIAMI, FL 33186

" Ana_Sancjuz 12w
Sireﬂtf%‘léso{&@.%A)&\Ij'nberllssijx\cce |:.=,) 6&

v Miam FL | * 8330

8. The above named entity submils this statement for the purpose of changing its registered office or registered agsnt, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent

Jaxciny Cpn~  Pritdandt Yz4/01,

Signatu’® yped or printed nu?é alreg agent and na‘tl {HOTE: Registered Agent signature required when reinstating} DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2006 Fee will be $550.00 Trust Fung Contribution. ] Added ta Fees

10. OFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 14
TLE P O Dekete TiLE P W Change T3 Addition
NAME SANGHEZ, ANA L NAVE Ana Sanchez iwero
STREET A0DFESS | 10385 SW 88 ST., V-7 sreaoess | (BH200 BW 128 S, & 2.
ory-sT-IP | MIAMI, FL 33176 CITY-5T-20P Miamiy FL 2390
T vP.S J Delete TITLE VP‘ < Mange [ Addition
NAME RIVERQ, JAIME NAME . Riverp
STREET ADDRESS | 10385 SW B8 S5T., V-7 STREET ADDRESS \IMLZOO S0 (28 St. 6 *
onv-st-zp | MIAMI, FL 33176 oY-51-2p iame i 33186
TME {20 Delete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
it ] pelete TILE [JcChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIMLE T Delete TILE [ change [ Addifion
HAME KAME
STREET ADDRESS STREET ADDRESS
CITY-83-2IP CITY-5T-2IP
TITLE {J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2iP CITY-ST-2IP

12. ! hereby certify that the information supplied with this filing does not qualify for the exemptions cortained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowared.

SIGNATURE: darchy 1lver 4/2(//00 25-2321579

NATURE AND TYWED OR PRINTED NAME VSIGNING OFFICER OR DIRECTOR Dae Daytime Phone #




