2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # p97000061708

1. Entity Name .

UNITED FINANCIAL PROPERTY MANAGEMENT INC.

Mar 10, 2006 8:00 am
Secretary of State

(03-10-2006 90007 027 ***150.00

Principal Place of Business

16850-112 COLLINS AVENUE
SUITE & &4 7/
SUNNY ISLES BEACH FL 33160

Mailing Address

SUITE e

16850-112 COLLINS AVE

SRS AR DDER

2. Principal Place of Business 3. Mailing Address

Suile. Apt. #, elc. Suite, Apt. #, elc

CABALLERO, JOSE J
16850-112 COLLINS AVE
SUITE @ <47/

SUNNY ISLES.BEACH FL 33160

1st MOORE CR2ED34 (10/05)
City & State City & Staie 4, FEI Number Applied For
65-0768518 Not Applicable
Zi 1 2z Count it
B Country ® ountry 5. Cerliicate of Status Desired O $8.75 Additional
Feg Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Streel Address (P.0O. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Sigriture, typena of ponted name ol segislered agent and Wie 1| applicatic

(NOTE Fegslored Agenl signaliae reguied when imnstiatng OATE

a7 FILE NOWMI FEE 15 §150.00.,
7 After May 1, 2006 Fee Will Be'$550.00

$5.00 May Be

9. Election Campaign Financing

- Make Qhe.ck_Payable-to, _Flﬁ?ida‘ Department of _Staté 3 Trust Fund Contriouion. L] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NILE PD [ pelete TLE [ change [ Addition
NAME CABALLERQ, JOSE J HAME
STREET ADDRESS | 16850112 COLLINS AVE, SUITE oy ¥ 7/ STRILY ADDRESS
TITY-51-71P SUNNY ISLES BEACH FL 33160 CIY-57- 1
TITLE ] Delele TITLE [ change [ Addilion
NAME HAMF
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-GT- 2P
SHE - = e - - - - - Beue - gt oo e— — . . ___E)Crangz  [] Addition
HAME $IAME
STREET ADORESS STREET ADBRESS
CITY-S1-7IP CITY-SI-ZIP
niLE [ Detete HILE JChange [ Addilion
RAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-S1-ZiP CITY-ST-ZiP
TLE [ petete TITLE O cChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QY- ST-71P CITY-§T-21P
TiE 3 Delete e [ Change  [] Aadition
NAME HAME
SIREE} ADDRESS STREET ADORESS
CayY-sI-2p CITY-81-2IP

gBr Lhe exemptions contained in Section 118, Florida Statutes. | further certily that Ihe information
y signature shall have the same legal eifect as il made under cath. that | am an officer or director
oriNgs required by Chapter 807, Florida Statuies: and that my name appears in Block 10 or Block 11

/,/7[ @5%217603

Date

44
{
l / Aayrme Piooa 4




