| ‘ FILED
2006 FOR PROFIT CORPORATION Feb 27, 2006 8:00 am

ANNUAL REPORT (AR)

DOCUMENT # P99000021785 Secretar y of State
1. Entity Name 02-27-2006 90101 004 ***150.00
A & R PROPERTY MANAGEMENT, INC.
Principal Place of Business Mailing Address
813 EAST 41ST STREET 829 MALAGA AVE.
B B 1
2 F’nncmal F’!ace of Business 3. Mailing Address
LdL7Y Avp _
SUI?& Api. #. etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
Staze Cily & State 4. FEI Number Applied For
@[L; Fl 650901299 e
Z 'ba f}% Ur.y(ﬂ/ Zie Couniry 5. Certificaie of Status Desired | ?ei'gesq&?:ci’tiona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ . - Name B o . _— N
gggRLIREE'GgSA%AEH Steet Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
City FL Zip Code

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

SIGNATURE
- Sgnature. typed o prniged name of registered agent and Liic d applcatie (NOTE: Registared Ager signaiure requirad when ranstaling} DATE

9. Eiection Campaigr Financing $5.00 May Be
Trust Fund Contribution.  £]  Added 10 Fees

10.‘ . QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 3 Delete TINE O Change  [J Addilion

NAME CORTINAS, OSCAR NAME

STREET ADDRESS [829 MALAGA AVE. STREET ADDAESS

cre-s-z¢ - FCORAL GABLES FL 33134 CITY-ST-2P

TITLE STD 3 pelete TITLE [ Crange [ Addition

NAME CORTINAS, OSCAR NAME

STREET ADDRESS | 829 MALAGA AVE. STREET ADDRESS

CIry-s1-2p CORAL GABLES FL 33134 CiTY - ST-2IP

TILE {J Detete JLE [I Change [ Addilion
TNAMET TR - T T 7 NAME - —— = T - — — T

STREET ADDRESS STREET ADDRESS

CITY-S1-7IP CETY-5T-7IP

TITLE . ] Deteta TITLE [ Change  [] Aodition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T- 219

TMLE [T oelete TILE [CJchange  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-2IP CITY-$1- 7P

TITLE 3 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-81-21F CITY-ST-2IP

12. | hereby cerlity that the information supplied
indicated on this reporl or supplemental regye
cf the corgoration or the receiver or lrustgé ¢
if changed, cr on an attachment with agadg

SIGNATURE:

Fys filing does not gualily for the exemptions contained in Section 119, Florida Statutes. | furiher certify that the information
is trye and accurate and that my signaiure shall have the same legat effect as if made under oath; that | am an officer or director
gaered to execule this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11

/ )géf 208 K396

SIGNATURE ARDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona ¥




