- 2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P0300005661 3~

1. Entity Name

APARTMENT MAINTENANCE OF SOUTH FLORIDA, INC.

Principal Place of Business

P. 0. BOX 7415
FT. LAUDERDALE, FL 33338

Mailing Address

P. 0. BOX 7415
FT. LAUDERDALE, FL 33338

AR R

May 20, 2008 08:00 AN
Secretary of State

05132008 No Chg-P CR2E034 (11/05}
DO NOT WRITE IN THIS SPACE PRIy Fopied For
’ 54-2112104 Not Applicable

$8.75 aaditional

5. Certificate of Status Desired | Foo Requirad

6. Name and Address of Current Registered Agent

' SHEPARD & LESKAR, P.A.
100 NW 70TH AVE., FIRST FLOOR
PLANTATION, FL 33317

DO NOT WRITE
IN THIS SPACE

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

SIGNATURE

Sigrature, lyped or printed name of reglstered ageat and Lile If applicable (NOTE: Rugistared Agenl signaiunk reguited wnen reingtabng) DATE

FILE NOWI!! FEE IS $550.00
Due by September 12, 2008

8. Elaction Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS | : . . .

TiTLE D

NAME COOPER, CALDWELL C
STREET ADDRESS | P, O, BOX 7415 .
cav-sT-2P | FT. LAUDERDALE, FL 33338 t ok

T
- NAME . .
STREET ADDAESS ' S .
CITY-ST-2IP :

TITLE
NAME
STREET ADDRESS

| "~ DO NOT WRITE

TITLE |
NAME , '
STREET ADDRESS ’

CITY-ST-2IP

IN THIS SPACE

TILE
NAME
STREET ADDAESS ’
CITY-5T-2IP ' .

TIILE
NAME |
STREET ADDRESS '

. CITY-8T-2P ' l

'

12. | hereby certity that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermatien
indicated on this repcrt or supplemental report is true and accurate and that my signature shall hava the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ampowerad to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if

changed, or on ah attachment with an addressclw%all other like empowered. Q a@_ﬂ /e-
FE s BY-de2-go3

- CPU/ LE ¢
SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale Daytime Phone #




