2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000120664 - Apr 13,2007 08:00 AM!
1. Enity Namo Secretary of State
A&P PARTNERSHIP, CORP.
Principal Place of Busincss Mailing Address
10847 SW 188 ST 10847 SW 188 ST
A RARAHAET R
2. Principal Place of Business - No P.O Box # 3. Mailing Addross
Suite, Ant #, ote. Suilo. Apt. #, ote 1st MOORE CR2E034 (10/06)
Cily & State City & Slale 4. FEl Number Appliod For
20-0341763 Nol Applicablo
Zip Country Zip Country 5. Cortilicalo of Status Dosiod [ gg'gesqlﬁf:d““’"a'
6. Name and Address ot Current Reglsterad Agent 7. Name and Addross ot New Ragistared Agent
Namo
OVIES, EDUARDO E :
2307 DOUGLAS ROAD Sireel Addross (P.0Q. Box Number is Nol Accoplablo)
SUITE #400
MIAMI FL 33145
Cily FL , Zip Codo

8. The above namod antity submits this statoment for tho purpese of changing its registered office or registered agenl, or both, in the Stale of Fiorida, | am tamiliar with, and accept
ho obligalions of registered agent.

SIGNATURE

Sgnature, tyoed o printed name o regrsiared agent and wile ¢ #onhcabla, _ (NOTE- Regrsierad Agent signatuie requrred whan ranst ning} oATE

FILE NOWIil! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of Siate

9. Election Campaign Financing $5.00 May Be
Trust Fund Contrbution.  [T]  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11

e P O oeters mr. - i m e 4 ey L Change [ Addition
- TINOCO, ANGEL D NN L LI e 150
SINTT ADDRE S5 | 10847 SW 188 ST SIREET ADDRI S5 D4/23/07-20032-003 150,00
CiTY-51-7IP MIAMI FL. 33157 CITY-S1-2IP

mr Vs O pelete TNLE [CJchange [ Adadion
NAMI: TINOCO, PAULA KAMP

st apbaLss | 10847 SW 188 ST STRIET ADDRY 55

CUIY-S1-71p MIAMI FLL 33157 Cly-S1-2IP

e D 1 pelete L (] change [ Adcinon
NAME NNOCO, MILTUN S NAME

TR TADDAESS | 10847 SW 188 ST STRELT ADDR 55

CITY-$1-21P MIAMI FL 33157 CIY-SI-2IP

e O palete 1\ D change [T Adwlion
NAML NAME ,

SIRLE| ADDRESS SIRECT ADDRESS

CUY-Sl-2p CITY-S$1-71P

TILF 1 pelere TIE [CJ cnange [ Adaiiion
NAME NAME

STREET ADDRESS SIRLET ALDHESS

Iy -ST-71 CITY-ST-ZIP

TLE ] pelere nir [ change (] Addilion
NAME NAME

STRTET ADDAESS STREET ADDRESS

CHY-SI-2IP P ﬁ CITY - SI- 2

12. | hereby cerlify that the informalign
indicated on this repor! or sypy
of tho corporation or tha
if changed. or on an p

" T ;3'- ;W-'// th all other Lke empowerod,
SIGNATURES _ Rl fuger ). Fitoeo Yo7 9 it

A SIGNING OFFICER OR DIRECTOR Dale Daytitna Phona #

)ig coas nol qualily for the oxemptions centained in Section 119, Florida Statules, | further certify that the information
ghd accurale and thal my signalure shall have the same legal effact as i made under aalh; thal | am an officer or director
ped 1o execule this report as required by Chapter 607, Florida Statutes; and thal my namo appears in Block 10 or Block 11

POt~ o




