FILED

2008 FOR PROFIT CORPORATION Jan 24, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000044818 ‘ 01-24-2008 90026 038 ***150.00
1. Enuly Name f,:' : %
A H R PROPERTIES, INC. 2 e
‘\. N
Principal Place of Business Mailing Address ) IvVY “f._"" b
12187 ROCKLEDGE CIRCLE 12187 ROCKLEDGE CIRCLE
BOCA RATON, FL 33428 BOCA RATON, FL 33428
= IV MO
Sunte, Apl. #, elc. Suite, Apt. #, etc. 01142008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-0847271 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired O ?i.g?q&s:;ﬁonal
6. Name and Address of Cirrent Registared Agent 7. Name and Address of New Registered Agent
Name
RUBIN, AVI
12187 E ROCKLEDGE CIRCLE Street Address {P.Q. Box Number is Not Acceptable)

BOCA RATON, FL 33428 -

City FL I Zip Code

8. The above named entity submils Ihis statement for Ihe purpose of changing its registered office ar registerad agenl, or both, in the State of Florida. | am familiar with, and accept
lhe obligations ol registered agent.

SIGNATURE -
Sagnalure, lypeit 04 onmeqrfaine ol tegisierad agent and hlle it appucabie (NOTE: Regisiareg Agent signature 18quired when renstaling) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND BIRECTORS 1. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O Delele TILE [ Change [ Agdition
NAME RUBIN, AV NAME
STREET ADDRESS | 12187 ROCKLEDGE CIRCLE STREET ADCRESS
CITY - Si- 2IP BOCA RATON, FL 33428 CITY-ST-21P
L (] Delete Tt O change [ Acition
NAME NAME
STREET ADDRESS STREET ADERESS
CIFY-ST-2IP CITY-ST- 217
TITLE 1 Delete TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADLRESS
CITY-§1-2IP CITY-§T-7IP
IVTLE O Delele TITLE [ change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TLE O pelete TME O cChange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Civr-S1- 2P CIlTy-ST-2IP
TILE O Detete TITLE [J Ghange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2iP CITY-§T-2IF

12. | nereby certily inal the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicaied on this repor oy tal repeyt is true and accurate and that my signature shall have the same lega! effect as it made under oath; that | am an officer or direclor
of the corporation or the cule this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attas n agdrggs, with all Ike eqppowered,
[e-of  sbl-#9 9092

E ANDYTPED DR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Cale Daytime Phions #

SIGNATURE:




