2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # $12240

1. Entity Name
FRIENDSHIP PROPERTY MANAGEMENT, INC.

-

Principal Place of Businass

4120 NW 186 ST
MiAMI FL 33055

_ 4120 NW
MIAMI FL

Mailing Address

1868 ST
33055

2. Principal Place of Business

3. Mailing Address

~ FILED
Apr 27,2005 08:00 AM
Secretary of State

I

Il

JIEK

Suite, Apt. #, elc, Suite, Apt. #, ele. 1st MOORE CR2E0a4 (1 0]04)
City & State I - City&Smte 777 1 4. FErNumber | |Applied For
65-0252877 . | mot Applicable
Zip Country Zp Country 5. Certificate of Status Desired M ?i'gesqtﬁ?edgm"a'
6. Name and Addrass of Curfent Registered Agent 7. Name and Address ofiNew Registered Agent o
S ) Mame
?&%%&J%GEQA-'MANUEL Street Address (P O. Box Number is Mot Acceptable) ’
MiaM! FL 33055 —--
Clty FL7|7iib Code

B, The above named entity submits this statement for the purpose of changing Its registsred office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, ypec or_p_mted_na}ne of ragisterad agaent and tille if applicable

{NQTE Regsterad Agent signature requred whan wnstaning)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $§550.00°
Make Chack Payable to Florida Department of Staie

$5.00 mayBe
Added to Fees

9. Election Campaign Financing
Trust Fund Confribution [

[ Addition

(] Addition

] Addition

10, OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1ILE P O pelete 1L {7 Change

NAME ONABANJO, EMMANUEL NANE HOUDOGI 7430

STREET ADDRESS | 4120 NW 186 5T STREET ADORFSS 04/27/05-80166-024 158.75
ery-s1.2P  TMIAMI FL 33055 CHY-S1 TP

nme VP T " [3 Delete i ] Change

NAME OLADIMEJI, ONABANJO NAME

STREET ADDRESS | 4120 NW 186 ST STREET ADDAESS

CITY- 5T-21P MiAMI FL 33055 - _ CHY-ST-2IP

TITLE D o ) “l_j i)e!e{e une ] change IjAddition
NAML ONABANJO, TEMITOPE NAME

SIREETADDRESS | 4120 NW 186 STREET - — STRFFTATINRESS

CITY - 51-2P MIAMI FL 33055 CITY-S1-7IF

TE © Ooeee Hil [ change

NAME MAME

STREEY ADDRESS SPEET ABDRESS

GITY-ST- I CIY- SE- 2P

e [T pelete I h [ change [ Addition
NAME NAME

STREET ADDRESS SIREFT ADDRESS

GITY-ST-2IP ClIY-51- 2P

s [ Delete TITLE Ol change 3 Adition
NAME NAMI

STREET ADDRESS STREET ADDALSS

CITY-57-2IF Civ-5T-29

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(7}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signawre shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or frustee empowered {o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:

\ ‘Emmme(_ Orstrdipnd

5 (183916

SIGNATURE AN TYFED OF PRINTEBJRAME OF SIGNING OFFICER OR DIRECTOR

p ‘Ps?;l-ﬁb’ e

Daytima Phone 3



