2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000120664 Apr 24,2008 08:00 AV
1. Enlly Narm . Secretary of State
A&P PARTNERSHIP, CORP. |
Porcipal Place of Business Malling Aclaress
10847 SW 188 ST 10847 SW 188 ST
UMM AT
2. Principal Place of Businass - No P.O. Box # 3. Mailing Address
Suita, Apl. #. etc. Suite, Apt. #, elc. 1st MOORE CR2E034 {10/07)
City & State City & State ’ 4. FEi Number Applied For
20-0341763 Not Apgheable
2P County o : Country 5. Cernificate of Stalus Desired IR ?Eg}'g?qﬁg:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
gg{)lgsljgggfgg%OEAD Street Address (P O, Box Numbe-ar is Nal Aceaptable)
SUITE #400
MIAMI FL 33145
City FL Zipy Coge

8. The above named entity submirs this statement for the puroose of changing its regisiered office of regislered agent, or otr, in the State of Flonda. | am familiar with, and accept
the abigalions of registered agent.

SIGNATURE

Sagnature, Wvpesd of gerited nae of jug Slered ngertarrl tle | ucpl casio, {hCTE Regisia8a AR S.ONALIR reguUIFET wiadt /aiNstibs g DATE

9. Elaction Campaign Financing $5.00 May Be
Trust Fund Contribution.  [[]  Added to Fees

11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE P T peete TILE . [ change (3 Addition
NAME TINQCOQ, ANGEL D NAME UJoD0009201 15
STREET ADDRESS | 10B47 SW 188 ST STREFT ADDRESS 05,/14./03- =1 -0 [
orvst7e |MIAMI FL 33157 Ry 05/14/113-80031-008 150.0
TME Vs [ pevete TIE O cCrange [ Addition
NAME TINOCO, PAULA HAME
STREET ADDRESS 110847 SW 188 ST STRFET ADGRESS
oIty - 51-21P MIAMI FL 33157 CITY-ST-2IP
LE D 2 Datete THLE [ Change ] Addition
NAME TINOCO, MILTON S HAME
STREET ADCRESS | 10847 SW 188 ST STREET ADORESS
CT-ST-22 | MIAMI FL 33157 Cry-ST-ZIP
mr ] Daete TITLE 1 Change ] Addilion
MaME MAME
STRZET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE O petele TMLE [ Change [ Aadition
HAME , MEME.
STRELT ADDRESS STREET ADDPESS
Ny -S7-7P G- S1- 217
TME [ Detete TMLE DO change [ Adcdion
NAME . NAWE
STREET ADDRESS STREET ADDRESS
BITY-51-218 ™ CHTY-ST- 2P

12. | hareby certify that the information supplied vaib thi

i G does ncifqualify for the exarmptions contained in Sectian 118, Flonda Statutes. | furtner carlify that the information
indicated on this report ar supplemental ropol

pridt that my signature shall have the samie legal effect as it made under cathy; that | am an cthicer or director
of the corporation or the recever or frustge-s ghihis report as required by Chapter 607, Florida Swatutes; anid that ipy name appears in Block 10 or Block 11

if changed, or on an attachment il 3 Aot empoweres.
Y i )7 %{
SIGNATURE: _/1{" - I/

@NAwnrfun TYP¥D Off PRINTED AR OF FIGNING OFFICER OR DIRECTOR ca

Dyl Prg= ¥




