2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P96000038962 Apr 27, 2005 08:00 AM
1. Eniy Name : Secretary of State
AMERICA INCOME FROPERTIES INC:
Principal Place of Business Mailing A_d\.:iressy. ]
100 ALMERIA AVE., STE 206 100 A‘?’MEFHA AVE., STE 206
CORAL GABLES FL 33134 . . CORAL GABLES FL 33134
i i == WA R
Suite, Apt. #, elc. Suite, Apt. #, elfc. 15t MOORE CR2E034 (10/04)
Ciy & Siate City 8 State ~ 4. FEINumber 650675881 - ﬁ%?i;i ForL
Zip Country 4p Country 5. Certificate of Status Desired O gi'gfql‘;?:;"‘ma'
6. Nama and Address of Currant Registered Agent 7. Name and Addross of New Registered Agent
Name
?ggiﬁ%%ﬂ%éa PEDRO Street Address (P.O. Box Number is Not Acceptable}
SUITE 206 T
CORAL GABLES FL 33134 ] , } _
City FL . Zip Code

8. The above narmed entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accer
the abligations of registered agent -

SIGNATURE T s — - -
Sigrature, typed o printed name of tegrstered agent and wia f apphashle (NCTE. Ragstered Agent sigratuls Tequisd #hal inmsiang] DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Fiotida Department of State

9. Election Campalgn Financing $5.00 May B
Trust Fund Confribution. [0  Added t6 Fees

10, OFFICERS AND DIRECT OFS 1,  ADCITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11

ik SFD [ Delete itk - PR [ Change [ Adsiisi
b T -

Ntk ARELLANO, LAMAR PEDRO KA 04 Hg@gg'_iéﬁ%éggmg 150, g

SIRFET AGDRESS | 100 ALMERIA AVE, SUITE 208 STREET ADBRESS e .

CHY- ST-0P CORAL GABLES FL 33134 o CliY-SE- 21 o B

HILE O Delete | BT [ changes [ Addie

NAME NAME

STREET ADDRESS STREFT ADDRESS

CITy-SE-2IP R CIY-51- 219

TIE [ Detete 1ITEF [ Chiange

NAME NAME

STREET AGDRESS STREET ADDRESS

Iy -S1-IF Ciy-§i- F

THLE O Delete T [ change  [] Aadit

NAME § vt

STREET ADDRESS STRFFT ADDRESS

CITY-ST-2IP CITY-51-1P

TITLE [ Delste Tine [ change [ Adddh

NAME NAME

STRFET ADRESS STREET ADDRESS

CITY-ST-2P LIy -S1- 7F

HLE [ Delete 1L (O change [ Acditier

NAME NAME

STRECY ADDRESS SIREET ADDRESS

201y -51- 2P P cirv-s1- o _ -

12, I hereby certify that the informatio bolied wi is fili tior statad in Section 119.07(3)(i}. Florida Statutes. | further certify that the infarmation

indicated on this report or supplgfental report j i lire shall have the same legal effect as If made under oath; that | am an officer or directar
of the corporation or the recengér or trustes ired by Chapter 607, Florida Statutes. and that my name appears in Block 10 ar Bleck 11 if
changed, or on an attachmenf with an ad

SIGNATURE:

A0S  B05Y 76-9933

Dayrena Phane 4

Le.
\Sl?NATUFIE ﬂ)ﬂ:fﬁ?asn OF PMAFED NAME OF SIGNING OF FSERCR CIRECTOR



