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2608_FOR PROFIT CORPORATION

~ FILED
Mar 25,2008 08:00 A

ANNUAL REPORT
DOCUMENT # P05000140241 - . .~

1. Entity Nama .
NEIGHBORHOOD PROPERTY MANAGEMENT, INC.

Secretary of State

Mailing Address

P.0. BOX 160310
~ HIALEAH, FL 33010

Principal Place of Business

2150 W, 68TH STREET
SUITE 205
HIALEAH, FL 33016
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6. Namo and Address of C.umnt R'olglstarodAgonl . Rt ks -aF =% Pl -.., af' P — .. i R

CABRERA, AGUSTIN . ,
2150 W. 68TH STREET - ' o
SUITE 205 ~ -
HIALEAH, FL 33016 : : =
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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 Florida. | am familiar with, and accept

the obligations of registered agent.

-

SIGNATURE

Signature, typed of printed name ol repistared agent and tile f applicable.

{NCTE: Ragistarad Agant ngrature raquirad whan relnatating) | Lo

[

" 9. Elsction Campaign Financing

FILE NOWIIl FEE IS $450.00 . .. gn F
Trust Fund Conlribution. ,

After May 1, 2008 Fee will be $550.00

- 85,00 May Bo L
{AddedtoFess * " | -,
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10. OFFICERS AND DIRECTORS . [ Sk

P L
CABRERA, AGUSTIN . ’ =
2150 W. 88TH STREET, STE. 205

TiME

NAME -

STREET ADDRESS
CITY-571-2P

HIALEAH, FL 33016 . o

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE -
HANE :

STREET ADDRESS
CTY-§T-2

TITLE ,
NAME

STREET ADBRESS
CITY-§1-2IP
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STREET ADDRESS Co )
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12, | heraby certfy that the information supplied with this filing does not quallfy for the axemptions.corained in Chapter 119, Florida Statutes. | further cerify that the information
indicatad on this report or supplementat report is true and accurate and that my signatura shall have the same 'egal effect as if made under oath; that | am an officer or director

of the cerporation or.tha receiver or trustee empowered 10 execute this raport as raguir
changed. or on an attachment with an address, with all giher like smpowered.

SIGNATURE: AO(}&{\‘J\& Qﬁ M (R

607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNLTURE AND TYPED OR FRINTED MAME OF BIGNING OFIEER DR DIRBETOA~——""

31/14J9m9 25 6192

Dat Daylima Phone &




