FILED

2007 FOR PROFIT CORPORATION Apr 02,2007 08:00 AT

ANNUAL REPORT

DOCUMENT # S54675

1. Entity Name
COURTESY PROPERTY MANAGEMENT, INC.

Principal Place of Business Mailing Address
/0 COURTESY PROPERTY MANAGEMENT INC /0 COURTESY PROPERTY MANAGEMENT INC
13250 SW 135 AVENUE 13250 SW 135 AVENUE

MIAML, FL 33186  US MIAMI, FL 33186 US

LR

03122007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE TR Realad e

Secretary of State

65-0264423 Not Applicable

5. Centilicate of Status Desired ,ﬂ\ ?g';gase‘gmna'

6, .Name and Address of Currant Reglstered Agent

?éggd I:szfl\v’:1A:i‘zsl'fn\vr5. DO NOT WRITE
MIAMI, FL 33186 IN THIS SPACE

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

SIGNATURE
Sigraturs, typedt or prinled nama ol registerad agent and tile I apphcable (NOTE: Aegistered Apent tignature requved when ramstatng) DATE
FILE NOW1I! FEE IS $150.00 8. Election Campaign Financing $5.00 May Ba
After May 1, 2007 Fee will he $550.00 Trust Fund Contribution. O  Adcedto Fees
10. QFFICERS AND DIRECTORS |
TITLE PST
NAME RICS, RAFAEL

STREETADDRESS | 10320 SW 139 STREET
CITY-81-7P MIAMI, FL 33176

o

TNE Hoooones
ST-015 70,00

-
f
NAME D4¢i 1 D."IU—‘_BHD
STAEET ADDRESS
CITY-ST-2IP

TIMLE
NAME -

e oo DO NOT WRITE

o IN THIS SPACE

NAME
STREEY ADDRESS
CITY-S1.21P

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

TLE
NAME

b
STREET ADDRESS oo
CITY-ST-219 / /

12, ) hereby certify thal the infermation supplied with this filin ptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true a ature shall have the same lagal effect as if made under oath; that | am an cfficer or director
of the corporation or the recaiver of trustea empowar 'aquired by Chapter 807, Florida Statutes; and that m7vxe appears in Block 10 ar Block 11 of

changed, or on an attachment with an address, wil ,3 /;‘ , 0 7

SIGNATURE:
SIGNATURE AND ED OR FRINTED NAME OF SIQMING CFFICER OR DIRECTOR Date Daytme Phone §

couratd a at my s
0 exgdlta this report
| othaf like empower




