2008 FOR PROFIT CORPORATION
> "ANNUAL REPORT (AR)

DOCUMENT # 560799

1. Ently Name

ALL FLORIDA KEYS PROPERTY MANAGEMENT, INC.

Principal Place of Business

3389 NORTHWEST 72ND AVENUE
SUITE 206 SUITE 206
MIAMI FL 33122 MIAMI FL 33122
us us :

Malling Address

3389 NORTHWEST 72ND AVENUE

2. Principal Place of Busingss - No P.O. Box # 3. Mailing Adcross

Suite, Apl, #, ete. Suile, Apt. #, elc.

FILED
' Mar 14, 2008 08:00 AN
Secretary of State

T

1st MOORE CR2EQ34 (10/07)
City & State City & State 4, FEI Number Appiied For
65-0267759 Nol Anpicable
z Coung Z iti
* uny " Country 5. Certlicale of Status Desied | $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrasas of New Registered Agant
Name

PRAHL, JOHM T
2801 PONCE DE LEON BLVD
CORAL GABLES FL 33134

Srreat Address (P.O. Box Numiber is Nal Acceptable)

City

FL. Zip Code

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

the ooligations of reqistersd ayent.

SIGNATURE

Snciwre, typed of prorod pama o regrrned sgerl el L Hecpliecia,

{NGTE Regraieied Agorl s.qnnture requrad wien rémebilgs DATE

9. Election Campaign Financing $5.00 wmay Be
Trust Fund Contribution.  [2]  Added to Fees

10. DFFI("ER"S AND DIRF("TORS 11. ARDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE . IPD 3 Dwete TILF i IDUUL A5TTED [JGhange  [J Addion
s FERNANDEZ, JUAN HAME 4/ SafiDd 0z
STREET ADDRESS | 3399 N.W. 72ND AVE. SUITE 206 STREET ADORESS ¢D1/08-30018-002 150,00
ory st-z7 | MIAMI FL CITY-ST-2p
TITLE ) [T Deete TITLE [(Jcrange [ Avdiion
NME NAME
STREET ADDRESS |, STAEFT ADJRESS .
QY- 5125 CITY-5T. 2 |
TimE [ atete 1Le [ Change [ Addition |
NAMS NAME
STREET ADGRESS STREFT ADDRESS - -
CITY-5T-20P CITY-$1-2P
THLE [ beiete JILE [J Change [ Addition
HAME ' HAME
STREET ADDRESS STHEET ADDRESS
QIRY-5T-21p CITY-5T-2IF
TILE 3 Deiele TMLE [ Change ] Addition
NAME HEME
STRELT ADGRLSS STAEET ADDRESS
CITY-S1-27 CITY- 51- 2P
TTLE 7 Deigie TITLE [3 Change [T Addition
NARE NaME
STREET AGDRESS STAEET ADDRESS
Ciry-5t-28 CITY-5T-2IP

12. 1 hereby certify that the information supglied with this filing doeg
indicated on this report or supplemenial reperifisitrue and accuda
of the corporation or the receiver or truct
it ¢changed, or on an atlachment with

SIGNATURE:

qualify for the exemctions contained n Secton 119, Florida Statutes. | furtnar certify that the information
ha that my signature shall have the sama Iegal eftect as if made undear oalh; that | am an officer or director
lis report a!s required by Chapter 607. Fiorida Statutes; and that my name appears in Bleck 13 or Block 11
mpowered.

l

SIGNATURE AND

EFOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cata /Diy‘.-'ﬂu Fnone #



