2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 08, 2008 08:00 AN

DOCUMENT # P06000115431 Secretary of State
1. Entity Name . * .
FULL SERVICE PROPERTY MANAGEMENT, INC.
Principal Piace of Business Mailing Address
15960 SW 76TH ST 15960 SW 76TH ST
MIAMI, FL 33193 MIAMI, FL 33193
TR PSS W AR A ME A O AR
Suite, Apt. #, aic. Suite, Apt. #, elc. 01042008 Chg-P CR2E034 (12/06)
City & Stale City & State 4, FEI Number Applied For
61-1528519 Mot Applicadle
Zip Country Zip Country 8. Certificate of Status Desired O gi'gglﬁfgm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name
BARRIOS, BELKIS
15960 SW 76 TH ST Street Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33193
City FL | Zip Gode

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent. or both, n the State of Flonda. | am familar with, and accept
the obligations of registered agent.

SIGNATURE 2
Sigrature, yped of printed namo 0! fegiSIerod agent and ke 1 appheatia. (NOTE: Hegistored Agoni signature requieg when ranstating) BATL
FILE NOW!lI FEE IS $150.00 9. Election Campaign Financing -~ $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ITLE P [ pelete TITLE [J Cnange ] Adaition
NAME BARRIOS, BELKIS s - H00000350327 -
SIREEY ADDRESS | 15960 SW 76TH ST STREET ADDAESS (k/03/J8-20065~001 150,00
CTY-87-2IP MIAMI, FL 33193 CITY-ST-21P
TiLE 1 pelete TITLE ] Change ] Addilion
NAME NAME
STREET ALDRESS STREET ADDRESS
Cuy-61- e - 51- 2P
TITLE [ oelge TILE [ Change [ Adilion ‘
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$1-2P oy -§T-71P
TTLE 3 oelee e [ Change  [_] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-sr-2IP CITY-5T-2IP
TIME [ peete TILE [ Change [T Acaition
NAME NAME
STREET ADDRESS | SmEET ADDRESS
CITY- §7-2P CITY-S5-21P
TIME [ peletz TITLE O change  [] Addition
NAVE NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CIy-$1-21

12. | hereby certify that the information supplieg with this filing does not qualify for the exemptians 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 if made under oath; that | am an officer ar director
of the corporation or the receiver QLIrUStoe empowered 10 execy is report as required by Chapter 607, Flonda Statutes: and that my name appears in Block 10 or Block 11 if

s‘GNATURE: E BIGNATURE AND TYPED

RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytmn Phore «

7 I



