FILED
2007 FOR PROFIT CORPORATION Jan 16,2007 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # 05000161493 01-16-2007 90191 016 ***158.75

1. Entity Name
ARDELEAN PROPERTY MANAGEMENT, INC.

Principat Place of Business Mailing Address
3768 COQ) 3768 W COQUINA WAY
WESTON, FE733322 WESTON, FL

]
2. Principal Place of Business - No P.O. Box # 3. Mailing Address | "ill“' ﬂl “ml]m lm mll Hlil m IIIH ﬂl]l IIEII ﬁl[l]} |] |II|
LTS8 W COOINAWY 168 w! COQUlni w
Suite, Apt. #, etc. T Suite, Apt. 4, etc. 01062007 ChgP CR2EG34 (12/06)
City & State City & State —_ 4. FE! Number Applied For
WREXTONY  Fo b EXTon) G | 7 993444604 Not Appicabie
e | e e 72 5 OmcsooiSansOosnd 0 F0T3Sns
6. Mame and Address of Curment Registesed Agont 7. Nama and Address of New Registered Agent
Name — —
ARDE Pops e ) 2024)0)
TR INA W, Street Address (P.O. Box Number is Not Acceptable)
-| WESTON, F,

TIER W Coaqoiv i WMAH

Gty \pg S TONS FL | *$%zz0

TmEr e

B. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obbigations of registered agent.
SIGNATLIRE
Signature, typed or printad neme ol registored agent and &te § applcabie. {NOTE: Ragistorod Apent sigrezh.re required when reinstating) DATE
FILE NOWH! FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (W] Added o Fees
10. T OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFRICERS AND DIRECTORS IN 11
e P 3 Dekete me MG o [BChange [ Addiion
NAME ARDELEAN, SORIN NAME Aenceb v Soeses
Lo 4 A WM L\e
STREET ADORESE] 3768 COQUINA, ST AODRESS | BT R v CDORIV A
oATy-ST-2P STON.FL 33322 OIFY-51-2P WELTOW Tl RRABRS
THLE 1 Delete THLE (O Change [0 Adddtion
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-sr-nw CITy-57-2P
TE [ Deiete TmE OCtange [ Addilion
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-51-21P CITY-S1- 2P
TME [ Delete TME {] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIFY-ST-2F
FTLE O Detete TmEe O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-sT-2IP CIY-ST-2I7
THLE [ Detete TME {dchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5F-2F CITY-ST-7IF

12. | hereby certity that the information sy
indicated on this report or supplemen:
of the corporation or the recever or tr
changed, or on an alfachment with an

SIGNATURE: ~

SICHATURE AND PRINTED MAME DF-81GNING OFFICER OR DIRECTOR Dam Daytima Phone 4

ied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

I report s rue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
ee empowesed to execute this report as required by Chapter 607, Florikda Statutes; and that my name appears in Block 10 or Block 11 if
dress, with al er fifa empowered




