2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Feb 12,2007 08:00 AT
Secretary of State

DOCUMENT # P99000021764 -+

1. Enlity Nama

A & R PROPERTY MANAGEMENT, INC,

Principal Place of Business

B29 MALAGA AVE
MIAMI FL 33134

Mailing Addross

829 MALAGA AVE.
CORAL GABLES FL 33134

AU NAR VAN

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suile, AplL #, clc Suite, Apl #. otc.

1st MOORE CR2E034 (10/08)
Cily & Slato Cily & Slalc 4. FEI Number Appiicd For
-08012
65-0801299 Net Applicable
Zip Country 4 Counlry 6. Certilicate of Status Dosired O $8.75 aqditional
: Fes Raquired
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name

CORTINAS, OSCAR
829 MALAGA AVE.
~ CORAL GABLES FL 33134

Sireal Address (P.O. Box Number is Nol Acceptable)

City Zip Code

FL

8. The above named antity submits this stalement for the purpose of changing its rogistered office or registered agoent, or bolh, in the State of Florida. | am familiar with, and accept
the cbligations of regisiered agent,

SIGNATURE

Signatura, lyped or praled name of regslared agert and Ll r apphoabla, {NOTE: Regrstered Agent signature rec riad when remslating} DATE

FILE NOWI! FEE IS $150.00 = .
After May 1, 2007 Fee Will Be $550.00 "~
Make Check Payable to Florida Department of State

9. Eloction Campaign Financing
Trust Fund Contribution, [

$5.00 May Be
Added o Fees

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

T PD O oelete TIILE T Change [ Addlion
NAML. CORTINAS, OSCAR NAME LnnnE -11 1.:,,:-,

il Boviarovaiogs ST ADORESS B2 HP-R00-00g 150,00
CITY-S1-7IP CORAL GABLES FL 33134 CITY- §1- 74P Hed RIS D LSl

e §TD (2] pelele MLE [ change [ Addilion
NAME CORTINAS, OSCAR RAME

STRE ADDRESs | B29 MALAGA AVE. SINEFT ADDRESS

CITY-ST-7IP CORAL GABLES FL 33134 CITY-ST-21P

NiE [ Detete TIME Clehange [ Additica
NAME NAME

SIRELT ADDRCSS STREET ADDRFSS

CITY-S7-2P CITY-ST-2IP

HITLE 3 Delale ME [ change [ Addition
NANE, NAME.

SIREET ADDRESS STREET ADDRESS

CITY-Si-ZIP CITY -ST-7IF

T [ pelete HLE CJchange [ Acditon
NAME NAME,

SIRECT ADDRESS STRIL} ADDRESS

CIY-ST- 21 CITY-81-21P

TME (1 Detete IMLE [T change [ Addition
NAME NAME

SIRTTADDRESS STRFET ADDRESS

CITY-S1-7IP E1IY-S1-21P

iadt With this filing does not qualify for the exemptions contanod in Section 119, Fiorida Siatutos. | further certily that the information

pott is frue and accurate and thal my signature shall have the samae legal affect as if mades urder cath; that | am an officer or director

mpowered to oxecule this report as roquirad by Chapter 607, Flonda Statules, and that my name appears in Biock 10 or Block 11
ress, with all other like empowerod. \

Coalwac 9/9 (il

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR B / ¥ [ Date

12. | hercby cartify that the information sy
indicated on this report or supplemenjél n
of tha corporalion or the receivor or Jffs
if changed, or on an atlachment wi

SIGNATURE:

2o -1093-94K%

Dayime Phony ¥



