. FILED
2007 FOR PROFIT CORPORATION May 30, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P0O5000072207 | R 05-30-2007 90005 016 ***151.00

1, Entity Name

A.F.W. PROPERTY MAINTENANCE, INC.

Principal Place of Business Mailing Address quylivvvy
805 NE 133RD ST 805 NE 133RD ST
MIAMI, FL 33161-4120 MIAMI, FL 33161-4120

B RE T TER N O A

r‘g% 5 "’!“;' ?’3“’3%”5‘5‘: 03062007  Chg-P CR2E034 (12/06)
s

jtth& State i Cny State 4. FE) Number Applied For
ﬂ"\\dﬁ)‘ ‘\’\ O A 20-3008510 Not Apalicatie

5:?) ‘b \ \ijb P\ ?%2)“0\ Countxbp\ 5. Cerificate of Status Desired 0 ?g-gfqg?:;ﬂonal

6. Nama and Address of Current Ragistered Agent 7._Name and Address of New Raglstered Agent
. L . ~ - Nang / .
WILSON, ANDY .
1505 N.E. 135TH STREET STE 17 Street Address (P.O. Box Ny@ is Not Acceptable)
NORTH MIAMI, FL 33161-4469 2

/[

City / ( FL ‘ Zip Code

8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or bpth, in the State of Flarida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATUREZ L 6] ;L
FILE NOWII! FEE IS $150.00 9. FElection Campaign EWnancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Coniribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelee TITLE [J Change [ Addition
NAME WILSON, ANDY NAME
STREET ADDRESS | 1505 NLE. 135TH STREET STE 17 STREET ADDRESS
CITY-ST-21P NORTH MIAMI, FL 331614469 CITY-ST-2IP
TmE D 1 pelete TITLE [J Change  [) Addition
NAME FREDERIC, YAMISE NAME
STREET ADDRESS | 1505 N.E. 135TH STREET STE 17 STREET ADDRESS
CITY-ST- 2P NORTH MIAMI, FL 331614489 CITY-ST-21P
TITLE O velete TITLE [J Change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
Ciry-§T-21P CITY-ST-21P
TITLE [ petete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
e 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-S1-2tP
TITLE 3 pelete TLE [ Change [ Acaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

2. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, 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 it made under cath;, that | am an cfficer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or On an aitachmept with an address, with all oiher like empowered.

SIGNATURE: St 05 — ;9"07— 7% 3% [ S

N TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date D me Phone #




