2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P96000038962 Apr 04, 2007 08:00 AT
1. Ently Name \ Secretary of State
AMERICA INCOME PROPERTIES INC.
Principal Place of Busincse Mailing Address
100 ALMERIA AVE., STE 206 100 ALMERIA AVE., STE 206
T T Hll”m ul II”I Iml Ilm ||W||m ||‘||“||”|“| ‘l”l H“I “H“HHW
2. Principal Place of Business - No PO, Box # | 3. Mailing Address

Suit, Apt. #, alc. Suile, Apl. #, clc. 15t MOORE CR2E034 (10/06)

City & Slale Cily & Siate 4. FEI Number Applied For

65-0675881 Not Applicable
Zo Counury Zp Country 5. Certificalo of Status Dosirod (| ggg'gesql‘;g?iona'
6. Namae and Address of Currant Registered Agent 7. Name and Address of New Registerad Agent
Name

ARELLANO, LAMAR PEDRO
100 ALMERIA AVE

SUITE 206

CORAL GABLES FL 33134

=

Street Address {P.O. Box Number is Not Acceplable)

City

FL

Zip Code

lhe obligations of regisicreg agent

-
8. The above named antity s?ﬂs Inig glatement for the sa of chan ils (gistored cifice or registered agen!, or beth, in the Stato of Florida. | am familiar with, and accept

SIGNATURE \( -

¢-2-27
! CATE

Sgnalure.%ed of Wd rug-sl-rldmﬁl ana hifle '\nnphz:nbll. N (I\!CHE: Regisrared Agent signatura rsquired when reinstanng}

<.+ ., FILE NOW!!" FEE IS $150.00
7 After May1,.2007 Fee Wil Be $550.00
Make Check Pgyable to Florida Department of State

9. Election Campaign Financing  $5.00 may Be
TrustFund Contribulion. [ Added to Fees

10, / OFFICERS AND DIRECTCRS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mir /EPD (7 Delele I1E [ change [ Aduilin
NAME ARELLANO, LAMAR PEDRO NASIE .

o UD0O0DREIITO
sireer aporess/| 100 ALMERIA AVE, SUITE 206 SIREET ADDRESS 04".1 1 /Dw“RUD?‘E_Diq 15[] DO
CITY-ST-21F CORAL GABLES FL 33134 CITY-ST-21P ! o] -
TITLE [ Deleie 1ne [ change [ Addilion
NAME NAME
STREET ADDRJ S STREET ADDRESS
CITY-S1-20 CITY-SI-2iF
TITLE [T Detete e Dl change [ Addition
NAMT HAME o _ }
STRTET ADDRLSS STRELT ADDRESS
CIry-si-4p CITY-SI- 1P
e [ pelete TILE [Jchange  [J Addition
NAME NAME
SIREE [ APORESS # SIRFET ADDRESS
ciry-sifzip CITY-S1-2IP
TIE [ Defete TIFLF [ Change ] Addilion
NAME NAME
SIRLETIADDAESS SIRLET ADDRESS
CITY - §§-2IP CIY-SI-2IP
THILE [ pelere TME 7] Change ] Addilion
NAME NAME
SIREET ADORFSS STRLET ADDRESS
ciy-s1igip CIFY-SI- 7P

12. | hdyeby cerlify thal the informalion supplied with this filing doos not qualify for the exemptions contained in Soction 119, Florida Statutos | further ¢erlity that tho infarmation
indidatlod on this report or supplomenial report is true and accurale and 1hal my signature shall havo the same lagal effect as if made under cath: lhat | am an officar or direclor

of thex¢orporation or the receiv

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

sTonaTrE AND TYPED OR PRINTED NAME OF SIGNING OF FIGER OR DIRECTOR

Cate Daytirme Phone #




