k)

2007 FOR PROFIT CORPORATION - - FILED

ANNUAL REPORT Feb 05, 2007 08:00 AM

DOCUMENT # P03000056813

1. Entity Name
APARTMENT MAINTENANCE OF SOUTH FLORIDA, INC.

Principal Place of Business Mailing Address
P. 0. BOX 7415 P. 0. BOX 7415
FT. LAUDERDALE, FL 33338 FT. LAUDERDALE, FL 33338

AT

01102007 No Chg-P CR2ED34 (11/05})

DO NOT WRITE IN THIS SPACE . |——

54-2112104 Not Applicable

5. Cartificate of Status Dasired O $8.75 Additional

Fes Raguired
8. Name and Addross of Currant Reglistared Agent ' '

SHEPARD & LESKAR, P.A. ' :
100 NW 70TH AVE,, FIRST FLOOR . DO NOT WRITE
PLANTATION, FL 33317 . ‘ IN THIS SPACE

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

SIGNATURE
Signature. typad of printed name of registerad Apent and tie it applcable {NCOTE: Raglisiersd Ageni eignalure requiced when rainstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Foo will be $550.00 Trust Fund Contribution. [ Added to Fees
10, QFFICERS AND DIRECTORS ]
TITLE D
NAME COOPER, CALDWELL C .
STREET ADDRESS | P. O. BOX 7415 ' - : UDa000R2 1385
CITY-ST-2IP FT. LAUDERDALE, FL 33338 P DE JJ13 ,""D?‘BDDUB"DUB 15’3
TITLE
NAME
STREET ADDRESS
CiTY-ST-2IP
TITLE
NAME

v - DO NOT WRITE

NAME
STREET ADDRESS
CiTy-s1-2P

"IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-5Y.2P

me ,
NAME ] . .
STREET ADORESS o '
CITY-5T-2P

12. | heraby certify that the information supplied with this filing does not qualify tar the exemptions cortained in Chapter 119, Florida Statutes. | lurther centify that the infarmation
indicated on this report or supptamantal report is true and accurate and that my signature shall have the same lagal effect as it made under cath; that | am an officer or director
of the corporation or tha recaiver or trustes empowered to axecuta 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 attachment with an addrass, with all othar like empowered.

SIGNATUREK e —— 2./.07 G5/ 43423

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR D:RECTOR DCate Daytime Phone #

Secretary of State

i




