FILED
Jun 20, 2008 8:00 am

'2008 FOR PROFIT CORPORATI‘}ON 5
ANNUAL REPORT -~ Secretary of State
DOCUMENT #P07000059863 05-28-2008 90015 036 ***150.00
1. Entity Nams =
AEM ACCOUINTING & PROPERTY MANAGEMENT, INC.
Prinrcipal Place of Business Mailing Address uw - -
1695 N.E. 12380. 57. 1695 N.E, 123RD. ST.
NORTH MIAML, FL 33181 NORTH MIAMI, FL 33181
PR R R ICAL S AR A G
Sulte, Apl. ¥, etc, Sulla, Apt. #, ete. 01232008 Chg-P CRZE034 (12/06)
Clty & State City & State 4. FE[Numbar, Applied For
. é ( 052 7 Nt Applicable
zp “_‘ :.,C“m e Couney 8, Cenificate of Status Dasirad [ gﬁ;fwﬁm'
8. N;mo and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Nams
GRAY, MARIA MRS
8449 BYRON AVE Strest Addiess (P.O. Box Number is Not Acceptabla)
SURFSIDE, FL 33154
ii" ; City FL I Zip Code

8. Tha above namad ununr submits this statemant for 1ne purpose of changing Us registerad office or ragistared agent, or both, in the Siate of Florida,
the obligations of fegistarad agent.
%

| am famillar with, and accept

SIGNATURE.
Iyoed or prntsd neme of regitiersd agent snd s I [NOTE- Reg Agent SigretLi necuir DATE
FILE NOWY!I FEE IS $150.00 9. Elsstion Campaign Financing $5.00 may Bo
After May 1, 2008 Fee wilil bo $550.00 Trugt Fund Contribution. Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES 7O OFFICERS AND DIRECTORS IN 11
e P [ Deseta LT i Oictange [ Addition
HAME GRAY, MARIA MRS, NAME .
STREET ADOAESS | 8449 BYRON AVE, STREET ADDRESS.
CIy-$71-7ip SURFSIDE, FL. 33154 ciry-§T-2P
TINE O Detesn LE O Crange [ Agdision
NAME NALE
STREET ADDRESS STREET ADDRESS
oy-s1-1? CTv-ST-2P
e O Detets TME Ol change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-st-29 CTY-5T- 2P
Ting ] Detete e 3 Crange  [] Axdition
RAME RAME
STREET ADDRESS SIREET ADDRESS
oy -st-7p CrY-$T- 1P
mE O peinte mLE [l erange [ Additien
NAME NAME
STREEY ADORESS SIREET ADORESS
cre-s1-2p CaY-5T-2P
e 0 tetete TILE Ol Crarge [ Agdition
NAME NANE
STREET ADDRESS STREET ADDAESS
CiTy-S1-79 cy-51-ap
12. ) heraby certify thal the iformation supplied with this filing does no1 qualify for the exemptions cmtalned In Chap!er 119, Florida Statutes. § further cerdily that the lnformmion
lndu:ated on i re'pnrtor supplemental report is trus and actuiate and that my signatura shat hava the same legal effoc! as il made under oath; that 1 am an officer
of tha corporation or tha ver or trusiae empowerad to executs this roport as required by Chanter 607, Florida Statutes; and that my neme sppears in Block 10 o Bbck 11t

changad, otnnannuacrr

Py
SIGNATURE: _ﬂ

ess, with all other tka empowered.

MARIB GCRAY ﬁm)

NAME OF SIONING GFFICER O DIRECTOR \‘

‘* t:ﬁmliﬂ"(-

Daytime Phone §




