B FILED
- *~ 2005 FOR PROFIT CORPORATION Apr 20, 2005 8:00 am

- ANNUAL REFORT ecretary of State
DOCUMENT # P03000032466 N 04-20-2005 90300 025 ***150.00

1. Entity Name

RESIDENTIAL PROPERTY MANAGEMENT, INC.

Principal F‘Iacels of Business Méiling Address q“ u 6 3 q'?\j

8433 W. OKEECHOBEE RD., 2ND FLOCR 8433 W. OKEECHOBEE RD., 2ND FLOOR
HIALEAH GARDENS, FL 33016 HIALEAH GARDENS, FL 33016
. - S : " | 03312005 NoChgP  CR2E034 (10/03) '
DO NOT WRITE IN THIS SPACE - s ' FopiedFor
‘ ) . ) o 06-1683927 Not Applicable

5. Cerlificate of Status Desired 0O $8.75 additionat

. Fee Required
6. Name and Address of Current Registered Agent :

VALDES, PABLO J ' ' '
8433 W. OKEECHOBEE RD., 2ND FLOOR - DO NOT WRITE
HIALEAH GARDENS, FL 33016 - IN THIS SPACE

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

SIGNATURE
- Signature, tvpad or printed name of ragistared agant and litle if apphcable. (NOTE: Registerad Agen| signalure required when reinstating) DATE
“:FILE NOWIIl FEE IS $150.00 9. Election Campawgn Einancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
10, OFFICERS AND DIRECTORS |
TITLE PD .
NAME VALDES, PABLO J

STREET ADDRESS | B433 W. OKEECHOBEE RD., 2ND FLOOR
CITY-ST-2IP HIALEAH GARDENS, FL 33016

TITLE

NAME

STREET ADCRESS
CITY-s1-2IP

TITLE
NAME

oo ' DO NOT WRITE

e - - IN THIS SPACE
STREET ADDRESS . ’
CiTY-51-2IP

TITLE
NAME
STREET ADDRESS
GITY-ST-2IP /‘

TITLE
NAME
STREET ADDRESS / :
CITY-ST- 79

12. | hereby certify that the information supplied fvith this filing does net qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further cerlify that the information
indicated on this report or supptemental repprt is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or diracior
of the corporation or the receiver or frustee gmpowered 10 exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addgess, with all ofjfler like empowered. .
/, 0 b7 Lk fes Y4/85 205 Vg8 oo

SIGNATURE: ___
/ SIGNATURE ANV(FMPHJWMEOF SIGN:NG OFFICER OR DIRECTOR Daytime Pharnie #

( -~ -



