. 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000009235

1. Entity Name

PROPER REAL ESTATE MANAGEMENT INC.

0% PR AT

Principal Place of Business Mailing Acdress o 3 ‘J\_GR\B b,
11265 SW 53RD TERRACE 11265 SW 53RD TERRACE 5 "‘ \ SS\)CH 3
MIAM), FL 33165 MIAM, FL 33165 5 N—L AR
T 1
2. Principal Place of Business 3. Mailing Address | II ;
Suite, Apt. #, etc. Suite, Apt. #, etc. 04282005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number k_LApplied For
ﬂrp',p(q,! Eort . Not Applicable
ap Country Zp Country 5. Certificate of Status Desired 0 §aae ;esmﬁdr;m"a'
5, Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
BUENO, LUCILA
11265 SW 53RD TERRACE Street Address {(P.O. Bax Number is Not Acceptable)
MIAMI, FL 33165
City FL | Zip Code

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 Flocida. | am familiar with, and accept

the obligations of registered agent
SIGNATURE Do ﬁ// Za" / 2003
/ ATE

Sgnature, typed or prnted name of regqustensd agest and titie | ApphcaDE. {NOTE: Repaterad Agent signatse reguires when reinstating)
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After Moy 1, 2005 Fee will be $550.00 Trust Fund Confributior. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE PD O pewete THE II0S4 205 _E?ggi [ Addition
NAME BUENO, LUCILA NAME '_,- -
STREET AJORESS | 11265 SW 53RD TERRACE STREET ADDRESS 05/ 10/05-~01040 i]l':l 150,00
Ciry-§7-2P MIAMI, FL 33165 Crvy-§7-2p
TE [ petete TLE O change [ Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CiTY-ST-2P CITY-S1-2P
e 3 petete TMLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-21P OITY-S1.2P
TE O oelete TME {Jcrange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2P
TnE O3 Detete TIE O change [ Adetion
NAME NAME
STREET ABDRESS STREET ADDRESS
CIiY-§7-4P CITY-51-2P
TILE 3 elete me [Jchamge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cimy-§7-2° CITY-ST-2P

12, | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar rustee empowered to execute this report as reguired by Chapter 607, Horida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: el Do

SIGNATURE AND TYPED OR PRINTED NAME OF SXGNING OFACER OR DIRECTOR DOste Daytme Phone ¥




