2007 FOR PROFIT CORPORATION

AMENDED ANNUAL

REPORT -

DOCUMENT # 33134

1. Entity Name R

PACIFIC 9TH STREET APARTMENTS, INC.

FILED
07 AUG 15 ayip: 45

Principal Place of Business Mailing Address S[CR[ Tf R Y O'r S }.
396 ALHAMBRA CIR C/Q PACIFIC R E MGMT CORP TA Ace - - ATE
3%6 o~ LLAHASSEE FLORIDA
MIAMI, FL 33134 US MIAMI, FL 33134 US
e RN KARFARARR AR
c¢/o Pacific RE Mgmt Corp.lc/o Pacific RE Mgmnt Corp.
Suite, Apt. #, etc, Uy Suite, Apt. #, etc. bulrte
396 Alhambra Circle, Suite (396 Alhambra Circle, 100 05032007  Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For
Coral Gahles, FT Coral Gables, FL 13-2617356 Not Applicable

21_;’ 3134 CO“"I‘JWS A é'g 134 Causn}r&v 5. Centficate of Staws Desired [ fg—;fq Addtional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registaered Agont
- - T N - Name

MURAI WALD,BIONDO MATTHEWS & MORENO,
2 ALHAMBRA PLAZA PENTHOUSE 1B
MIAMI, FL 33134

PA

Street Address (P.O. Box Number is Not Acceptable)

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. 1 am familiar with, and accept

the ohligations of registered agent.

SIGNATURE
Signature, typed or printad nama of registerad agent and tite if applicatle. {NOTE: Registered Agent signalura required when reinstating) DATE
9. Election Campaign Financing $5.00 Mmay Be
Amended AR Is $61.25 Trust Fund Contribution. O addedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP ] Detete TINE VP [ﬁ Change (] Addition
NAME CARMEN MORIA, MARIA DEL NAME .
TREET ADDRESS | 306 ALHAMBRA CIR STE 100 smertaonvess | 0T1a, Maria del Carmen
omv-s-20 | GORAL GABLES, FL 33134 CTY-5T-2IF 396 élhagﬂﬂ:ra Circle, Suite 100
TIME VPTD [ pelete TITLE Loratsaless Lo oA [J Change [ Addition
NAME ISAIAS, ESTEFANO NAME
STREET ADDRESS | 396 ALHAMBRA CIR STE 100 STREET ADDRESS
CITY-ST-2IP CORAL GABLES, FL 33134 CITY-ST-2IP
TITLE P30 3 Delete TITLE O change [ Adgition
NAME iSAlAS, ROBERTO NAME ] r‘ I"I I"" o TR TN
STREET ADDRESS | 396 ALHAMBRA CIR STE 100 . STREET ADDAESS | - - DB"“E, 1‘;0‘?1 _ E_}{ ;;E"'{:E'ﬁﬂ':’:‘lg a;ri e
Crey-ST-20P CORAL GABLES, FL 33134 CITY-$7-2IP L L o [ - )
TIE vPD [ Delete TMLE [ Change  [] Addition
NAME ISAIAS, WILLIAM NAME
STREET ADDRESS | 396 ALHAMBRA CIR STE 100 STREET ADDRESS
CITY-ST-27IP CORAL GABLES, FL 33134 Cry-Ss1-zip
TITLE [ Delete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-$1-2IP
TILE [ betete TILE [0 Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS/ (ﬂ () -\
CITY-ST-ZIP CTY-ST-2P

12. | hereby cerify that the information suppiiec with this ﬂling does not quality for the exemptions ¢ontained in Chapter 119, Florida Statutes. | further certity that the informaticn

Indicated on this report or suppiemental report is true an

accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director

of the corporation or the rgceiver or trustee empowered 1o execute this report as required by Chapter 807, Fiorida Stetutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac with an addr wih alt other

SIGNATURE:

like ered.

o7 - s 707

IGHATUR] E OF SNING OFFICER OR DIRECTOR Date Dayume Phone #

\




