2007 FOR PROFIT CORPORATION. .

ANNUAL REPORT (AR) FILED

DOCUMENT # S12240 Apr 27,2007 08:00 AM
1. Enkly Namo Secretary of State
FRIENDSHIP PROPERTY MANAGEMENT, INC.
Principal Place of Business Mailing Address
4120 NW 186 5T 4120 NW 186 ST
2. Principal Placo of Businoss - No PO Box # 3. Mailing Adaross

Suite, Apt #, alc. Suile, Apt. #, elc. 1st MOORE CR2E034 (10/66)

City & Slalo Cily & Staie 4. FEINumber  ap_ |Applied Far

65-0252877 lNoi Applicable
2P Country Zp Country 5. Cortilicate of Slalus Desired 58'75 Additional
) Fee Required
6. Name and Address of Current Registared Agant 7. Name and Address of New Reglstared Agent

Namo

ONABANJC, EMMANUEL

4120 NW 186 ST Straot Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33055

City FL | Zip Code -—-

8. The above named enlity submils this statement fer the purpose of changing its registered office or registered agent. or both, in the Stale of Florida. | am familiar with. and accopt
the obligations of registerad agont..

SIGNATURE
Signature, Iyped or prnigd name of regisiersd agen! and e ¢ appicatle. {NCTE: Regrslered Agunl signalture requied whan ram=1aing) | cooee AU | o
FILE NOW!!! FEE IS $150.00 8. Eloction Campaign Financing $5.00 May Be
After May 1, 2007 Fe? Wil Be $550.00 Trusl Fund Conmibutior. 1 Added o Foes

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
L P £ Delete JIFLE O crange [ Addition
NAME ONABANJO, EMMANUEL ABME UO0000T3I5736
sTRecT ADnRrss | 4120 NW 186 ST STREE | ADDIF 83 0511 A07-R0ae2-008 152,75
GITY-ST-2IP MIAMI FL 33055 CITY-S1-2IP
TIE vP T Delete T [ change [ Addilion
NANE OLADIME.)!, ONABANJO RAE
SIREET ADDRESS | 4120 NW 186 ST STREET ADDRESS
QITY-S1-2IP MIAMI FL 33055 CIRY-81-41P
ME D 7 Delete ML [ cnange [ Aadition
NAME ONABANJO, TEMITOPE NAME
STREET ADDRESS | 4120 NW 186 STREET STREET ADBRESS
CITY-§1-21P MIAMI FL 33055 CITY-5T- 24
NLE [] Deiete JITLE [ Change  [T] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CIY-81-7IP
TILE 7 pelele TILE [ change ] Addilion
HAML NAME
SIREE] ADDRESS STRECT AODRESS
CIY-SI-2IP CITY-SI-2IP
THLE [ pelete fE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI1-2IP CITY-SI-2IP

12, | hereby certify that the infermation supplicd with this filing does nol qualify for the exemplions containaed in Soction 119, Florida Statules. | further certity that the information
indicaled on this repart or supplomental roport is rue and accurate and that my signatura shalt have tho samo logal effect as if made undor oalh: that | am an officer or direclor
of the corporalion or the recever or rusteo empowered to oxaecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changoad, or on a chment with an addreg, with all other like empowgppa. ‘3 o gj
SIGNATU R E: PED OR FHINTED\\\E OF SIGN#IG OFFICER OR DIREC'I'ObFIrp ngr L+ﬂ lo - OZ Lj-ls — gq %

|

Date Daytmg Phong #




