La

ks « | N FILED
2007 FOR PROFIT CORPORATION Jan 18, 2007 8:00 am

ANNUAL REPORT

Secretary of State
D MENT # P0O5000005136
. giENL;Jme ENT # 01-18-2007 90101 016 ***150.00
AMERICAS PROPERTY MANAGEMENT CORPORATION
Principal Place of Business Mailing Address
10598 NW SOUTH RIVER DR 10598 NW SOUTH RIVER DR
MIAME, FL 33178 MIAMI, FL 33178 B “ “ 0 356 1
R I RERNR A M VIMERD I
Suits, Apl. #, efc. Suite, Apt. #, etc. 01092007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
11-3740800 Not Appliceble
Zip Country zip Country S. Certificate of Status Desired ] geae ;esq ;ur:étiona!
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reagistered Agent
Nama
HELTMAN, ALFRED §
10598 NW SOUTH RIVER DR Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33178
Cily FL | Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or regisiered agent, of both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE S
Signatura, Iyped oF DTt narme ol [e‘gislered agent ang yis i applicable {MNOTE' Rernsiurad Agerd sepndiund requintd whel! ianstanrg) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution O Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ pelete TITLE [ Change [ Addition
NAME HELTMAN, ALFRED § NAME
STREET ADDRESS | 10598 NW SQUTH RIVER DR STREET ADDRESS
CITy-S7-2° MIAM!, FL 33178 CHY-S1-ip
o v [ Delete e . . M crarge O Addiion
.
NAME LITTMANN, CLVITA NAME ] CIVI fﬁ A/M‘M“/
STREET ADDRESS | 10598 NW SOTH RIVER DDRIVE STREET ADDAFSS
Ciry-s3-2Ip MIAMI, FL 33176 CITY-51- 2P
TILE O Delee TILE [ Change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-§7- 7P Cny-§1-2P
TiTLE [J pelese TITLE [Jchange [ Addition
HAME HAME
STREET ADDRESS STREET ADDAESS
CiTy-87-21P CHY-§T-2P
TLE 1 oeete e Ocrange  [J Agdition
NAME NAME
STREET ADDRESS SIREET ADDHESS
GITY-ST-20P CITY-ST-2P
TmE [ oelets TILE Clcrange [ Adtition
NAME NAME
STREET ADDAESS STAEET ADDAESS
CITY-ST-2ZP CITY-ST- 2P

es not quality for the exemptions contained in Chapter 119, Fiorida Stalutes. 1 further certity thal the information
tcurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/// 5/0! (305) 531920

Dayune Phone 3

12. | hereby certify that the inf
indicated on this repor,
of the corporation o]
changed, or on a

SIGNATUR

PED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR




