2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

May 03, 2007 8:00 am

DOCUMENT # P06000115172

1, Entity Name

AR M. PROPERTY MANAGEMENT OF BREVARD
COUNTY, INC.

Principal Place of Business Mailing Address
905 SAMAR ROAD 905 SAMAR ROAD

COCOA BEACH, FL 32931

COCOA BEACH, FL 32931

juirvye-

NALERVAE A

Secretary of State

(05-03-2007 90052 001 ***150.00

I

2. Principal Piace of Business - No P.O. Box # 3. Maiiing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 04022007 Cha-P CR2E034 (12/06)
City & State City & State 4. FEI Number — Applied For
- - _ o . fgn' 6‘:{? S 2 )\ Not Applicable

i 1 z Ce: o - i

Zip Country P euntry &. Certificate of Status Desired O $8'75 A'ddnlonal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MARTINEZ, ALAN R
905 SAMAR ROAD
COCOA BEACH, FL 32955

¢

Street Address (P.C. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, In the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name ol registered agant and tille il applicabla

{NQTE: Registerad Agenl signature required when reinstating) DATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign

Financing

Trust Fund Contribution.

$5.00 May Be
Added 1o Feas

10. CQFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TILE [ Change [ Addition
NAME MARTINEZ, ALAN R NAME
STREET ADDRESS | 905 SAMAR ROAD STREET ADDRESS
CITY-ST-2IP COCOA BEACH, FL 32931 CITY-ST-2IP
TITLE O delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-21P
" THLE (3 Delere TiLE T Change. [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE O Delete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-57-21P
TITLE O pelete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-7P
TITLE O oelete TITLE CJcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P /7 ~ f CITY-ST-21P

12. | hereby certify that the informatiersupplied

indicated on this report or sl lemental refior is trug curpte gng'that

of the corporation or the re€eiver or irustée efnpowerediio

changed, or on an attadhment with gi address, with

SIGNATURE:

ATURE AND TYPED OR PAII

al r likg erdppw

is #iling does]not hu: ;' for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information

ignature shall have the same legal effect as if made under cath; that | am an cfficer or director

as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

/)7 Ges)2e,239/

D NAME OFI OFICER,

DIRECTOR

Datg Dayiime Phone &

/

N




