FILED
2006 FOR PROFIT CORPORATION Feb 16,2006 8:00 am

ANNUAL REPORT _ Secretary of State

PgPNUMENT #P05000005136 02-16-2006 90034 011 ***158.75
. iy Name
AMERICAS PROPERTY MANAGEMENT CORPORATION
Principal Place of Business Mailing Address T wavaaw
10598 NW SCUTH RIVER DR 10596 NW SOUTH RIVER DR '
MIAMI, FL 33178 MIAMI, Ft 33178
S Ve RN CRARAR
Suite, Apt. #, alc. Suite, Apt. #, elc. 02142006 Chg-P CR2E034 (11/05)
Cily & Slatla City & Stale 4. FEI Number Applied For
/ / 3 7¢0 g 00 Nol Applicable
zip Countey ap Counlry 5. Canrtilicate of Status Desired B/ l§eae ;esq‘ﬁfed;'onal
8. Name and Address of Current Registerad Agant 7. Name and Address of New Registered Agant
Name

HELTMAN, ALFRED §
10598 NW SOUTH RIVER DR Street Address (P.0. Box Number is Nol Acceptable)
MIAMI, FL 33178

City FL I Zip Code

8. The above named entity submits this statement lor the purpose ol changing ils registered office or registered agent, or both, in lhe Stale of Florida. | am familiar with, and accep

SIGNATURE yd / ‘é(d/- Alfeed S. /i[#IMJ 2/ 5/"0é

Signature, lyped or pnnled name of reglstueﬂ’auunl and bizle of lnnlc.lhle (HOTE: Aeguierad Agent signature required whan reinslatng) CATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Coniribution. a Added 1o Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIBE'CTORS iN 11
TILE D ] Delete 1LE Vice President [ﬂcmqe [ Adaition
NAME HELTMAN, ALFRED S NAME Civita Litmann
STREET ADORESS | 10598 NW SOUTH RIVER DR STRLETADDRESS | 99598 NW South River Drive
cirv-s1-21P MIAMI, FL 33178 CIvY-S1-2IP Miami, F1 33178
HILE O petete TINE [ Change [} Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CAY-ST-21P oY 56-21P
TIILE O pelete ik [0 change [ Addition
RAME NAME
STAEET ADDRESS STREET ADDRESS
CIrY-S1-29 CIFY-51-2P
TITLE O oelets TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CiTY-S1-2IP
TE [ Dekele T [J Change [ Additign
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CIFY-$i-2P
EILE 1 neleie HILE [ Change [ Addilion
NAME NAME
STREET ADORESS SIREET ADDRESS
CINY-ST- 2P CIry-S1-21P

12. | hereby cerlily that the informalion supplied with this filing does not qualify tor the axemptions conlained in Chapler 119, Flodida Slatules. | turther certily that The inlormalion
indicaled on this report or supplemantal report is frug angaccuzale and that my signalure shall have the sarne Jagal ellect as it macde under oaih; that I am an olficer or director
of the corporation or the receiver or irustae empowered 10 executa this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad. or on an allac| | with an address, with all oihar like empowsered.

SIGNATURE: S /A 4& Cer  ALFLED 3#@1/7”/170 o2-/¥-06 786 337-7878

BIGNATJRE AND TYPED OR PRINTED NAME DF SiGNING OFFICER OR DIRECTOR Date Dayierg Phora #




