'2006 FOR PROFIT CORPORATION

AMENDED ANNUAL REPORT

APFRUS
AR[
FILED

DOCUMENT # S54675

1. Entity Name

COURTESY PRCPERTY MANAGEMENT, INC.

06 MAY IS5 PH L: 2|

SECRETARY OF SIAIL
TALLAHASSEE. FlO”HL-

Principal Place of Business

C/0 COURTESY PROPERTY MANAGEMENT INC
13250 SW 135 AVENUE
MIAMI, FL 33186 US

Mailing Address

13250 SW 135 AVENUE
MIAMI, FL 33186 US

C/0 COURTESY PROPERTY MANAGEMENT INC

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, ete.

Suite, Apt. #, etc.

WTAMINIINT

AR

04262006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE} Number Applied For
65-0264423 Not Applicable
Zi t } "
P Countey Zn Country 5. Certificate of Status Desired O $B'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Namie

RIOS, RAFAEL
13250 SW 135 AVE, Street Address (P.O. Box Number is Not Accepiable)

MIAMI, FL 33186

City

Zip Coda

FL |

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

the obligations of registered agent.

SIGNATURE

Sigrature, typed or printad nama of registered agont and itk it applicable,

(NOTE Regrstered Ageri signalure recuirgd when reinstating)

OATE

Amended AR Is $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBe
Added to Fees

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

TITLE PST [ Delete TITE [Dchange [ Additicn
HAME RIOS, RAFAEL NAME 10O TYEsE=S=a041 1

STAEET ADDRESS | 10320 SW 139 STREET STREET ADDRESS OB AOE--01007 004 #=Rl,25

CRY-ST- 2P MIAMI, FL 33176 CiTY-ST-2IP

TLE D N Delete e O change ] Addition
HAME GONZALEZ, JULISSA NAME

STREET ADDRESS | 21533 SW 128 PLACE STREET ADDRESS

CITY-S7-71P MIAMI, FL 33177 CITY-ST-2IP

T Q1 ookt HE (O change [ Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-57-2P CITY-ST-2IP

TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CY-51-2P

THILE [3 etete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-§i- 2P CITY-ST-2IP

THLE 1 Delote TITLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P /7’7@ CITy-ST- 2P

12, | hereby certify that the information s ph
mndicated on this report or suppleme 1a!
of the corporation or the raceiver érir
changed, or on an attachmient wit

SIGNATURE:

ith all other iike empowered.

filing does not qualily for the exemptions contained in Chapter 119, Florida Statuvtes. | further certify that the information
e and accurale and that my signature shall have the same legal effect as it made under cath; that 1 am an officer or director
cred o execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11 if

g fot

(3051543598

fslGN}'lW ANWP?) OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

2 7777

Reine Brina ¥
) / o IR AN



