FILED
Apr 20, 2006 8:00 am

2006 FOR-PROFIT CORPORATION
“*ANNUAL REPORT (AR)

DOCUMENT # P97000093721 ecretary of State
éAgKR:gs PROPERTIES CORP 04-20-2006 80203 02 TH0.00
Principal Place of Business Maifing Address
12151221 W 66TH STREET 14180 PALMETTO FRONTAGE RD STE 21
HIALEAH FL 33012 MIAMI LAKES FL 33016
it a6 o laen s pusctienidey et NMDNIHNITIHANND
2. Prncipat Place of Business ' 3. Malling Address /
- /6l
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05}
Hiae - (eq Mitugr  [rp BF
any & Stale City & State j j 4. FEl Number 65-07G7432 Applied For
- Nol Applicable
o County _;izp/ 5 /' &C/;u;z 2’/0%73/ 5. Cerlificate of Status Desired O ?i.g?q&g:{;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

CAPARRGS, MARTIN SR.

141 60 PAL TTO FRONTAGE RD STE 21 Street Address (P.O. Box Number is Not Acceplable)

MIAMI LAK FL 33016 .
NEwr 1PDINECS MLV G FDPRESS

55§ rteliie [Ley Yoy /41 iy EL 7o

8. The above named entity subrmits 1hs statement for the purpose of changing its registered office or registered agent, er both. in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE

Sighature. fypen G prasied nikre of regslertd Agent anc L 1 apphcatbie MOTE Regislerad AGet smnanine entunad when roaistata i} DATE

FILE NOW! FEE'IS $150.00., - . ) o
< "After May'1, 2006 Fee Will Be $550.00 - . e oo TG SO0 ey o
. Make Check Payable to Florita Department of State . ’

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11

T7LE P [ pelete HE [ change [ Addilion
NAME CAPARRQS, MARTIN SR. NAME

STREET ADDRESS | 14180 PALMETTO FRONTAGE RD STE 21 STREET ADDRESS

CITy-51-21F MIAMI LAKES FL 33018 CITY-S7-2I

13 VP 7 Detele TME [Jchange [ Addition
HANE CAPARRQOS, MIRELIA HAME

STREET ADDRESS (14160 PALMETTO FRONTAGE RD STE 21 STREET ADDRESS

City-51-217 MIAMI LAKES FL 33016 CITY-ST-2IP

THLE [ Deiele TITLE O change (] Addition
NAME_ 1 o o LAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

THLE [ Detete TITLE [C1cChange  [] Addition
NAME. HAME

STREET ADORESS STREET ADDRESS

CTY-ST-ZIP CITY-ST-7IP

TiLE [ pefate THILE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-1P CITY-ST- 2P

e {1 Delete THLE [ Change 3 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CoIe-Sl-2P

12. | hereby cerify thal the intormation supplied with this hling does nol gualily for the exemptions contained in Section 113, Florida Statutes. | turther cartity that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal sffect as If made under oath; that | am an officer or directar
of the corporation or Ihe recever or trustee empowered to execuie this report as required by Chapter GO7, Florida Staiutes: and that my name appears in Biock 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

WIN s I
NAME OF SIGNING OFFICER DR DIRECTOR Dato Dayrme Phoia #

SIGNATWHE AND TYPED OR PRINTED




