.~ 2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P05000155496 Apr 24,2008 08:00 AN
3. Exly Nams Secretary of State
EBS PROPERTY MANAGEMENT, INC
Purcipal Place of Business Maling Address
6600 NW 27TH AVE, I-7- 17000 NW 67TH AVE., SUITE 329
MIAM'FL33147 o H"Hll‘ m "m I‘m "m "m ||m “m l“l‘ lmml’l ’I”I Imu‘ ‘“ll‘
2 Pnncipal Place of Businass - No PO. Box # 3. Mailing Addrass
Site, Apl, #, etc, Suile, Apt. #, eic. .. 15t MOORE CR2EQ34 (10/07)
City & State City & State 4. FEI! Number Appiied Far
20-3895351 Not Apghcable
2p Coumsry Zip Country 5. Certlicate of Status Desired A ?g'ggq Slfci‘tional

6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Mame .

gggoRﬁw-Eg%ﬁu&JggnESA Streat Andress (P.O Box Nember is Nat Acceptabiel

PLANTATION FL 33322

City FL Zip Code

8. The anove named ertty submits This statement for the purpose of changing s registered affice o registered agent, o Botn, in the Swate of Florica. | am familiar with, and accept
the obiigalions of registered agent.

SIGNATURE

S anatue, lrpad of praced a3 i sletod Guerl sl W | arpl cacin, (<GTE Fegisioad AZort snNate't -2quead wial reriall g DATE

. : 8. Election Camoaign Financing  $5.00 May Be
Trust Fund Contiibution.  [] Added to Fees

OFF ICERS AND DiRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 1

3 Detgte TITLE [} Ceange ] Addition
NAME EDWARDS, PATRICIA NAME
STREET ADDRESS | 17000 NW 87TH AVE., SUITE 329 GTREET ADDRESS
ory-3-20 [HIALEAH FL 33015 Ciny-57-zp A
e VD O tenete e L EXEES pyek iy g ] Adion
N BARRETT-BRYANT, THERESA NAE 05/ 14/03-20022-013
STREFT ADDRESS (9560 NW 18TH MANDOR STREEY ADDRESS
CITY-51-21P PLANTATION FL 33322 CITY-ST-2IP .
TLE ) 7 Devete g [ change {77 Addsion
TIAME MNAME "7
STREEY ADDRESS STREET ADDRESS
SITY-ST-7P CITY-57-21P
e [ peiete TITLE [ Cange [ Adition
NAME HAME
STREET ADGALSS STALET ADIRESS
QITe-S1- 78 CITY-5T- 2P
1113 [ petete THILE [0 Changs [ Aaditon
HAME FAME
STREET ADDRI3S STREET ADDALSS
oITY-ST-21P CITY-ST- 2
TTLE T Deele TITLE O crangs [7] Addinon
NAME NaME
STREET ADGRESS STREET ADIRESS
CITY- 1210 Gy -ST-2ip

12. 1 hereby certfy thal the information supphed vath this filing doas net qualdy for the exsmptions contaned in Section 119, Fiorida Staiutes. | furtner cedity that the information
indicated on this report or supplerrental repert is true and agcurale and that my signature shall have the sane legal aMec: as if made under oath; that { am an cfficer or director
cf the corporatiga K@ raceiyer or Musice empowered 1o execule this report as required by Chapier 807. Ficrida Swatutes: and that my name appears in Block 10 or Block 11

it changed, or pehmoht wilyan address, with a/other like empgwerea
43 //o 8 KY3¢7-16¢;

P

SIGNATURE-
[ SIGNATURE AND TYPED OR PRINTED Ny{?ﬁ SIGNING OFFICER OR DIRECTOR / Caa Dyl A Fasns »




