-, -

FILED
+ 2007 FOR PROFIT CORPORATION Apr 10,2007 8:00 am

ANNUAL REPORT

DOCUMENT # 677007 ecretary of State
1. Eniity Name 04-10-2007 90018 033 ***150.00
BY-EDDY APARTMENTS, INC.
Princinal Piace of Business Maiing Address )
1021 NE 137TH AVE. 1021 NE 13TH AVE. 1 56 10
FORT LAUDERDALE, FL 33304-2218 FORT LAUDERDALE, FL 33304-2218 - * |° -&““‘3
P RS T
Suite. Act. #, etc. Sute. Aot #. ete 03042007 Chg-P CR2E34 (12/06)
Gity & State City & State 4. FEI Numoer Aaplied For
59-2025475 Mot Aoplicanle
Zin Country Zio Country 5. Certificate of Status Desired ] Eeae.zgl:j\i?;;tional
6. Nama and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
MARC LABOSSIERE
1222 NE 4TH AVENUE Street Address (P O Box Nuraner is Not Accentanle)
FORT LAUDERDALE, FL 33304
City FL I Zio Code

8. The above named entity submits th's statement for the ouroose of changing its registered office or registered agent. or both, in the State of Forida. | am familiar with, and accest
the obligations of reg'stered agent.

SIGNATURE
Bgalre, tysed e 3oked wTe el egaiead agentand tie faspicanc CICTR Aeg 218 Al 9730070 - Cu o wac eslaigh SATL
FILE NOWIII FEE IS $150.00 9. E'eclion Gampaign Financing $5.00 mayBe
Aftor May 1, 2007 Fes wiil bs $550.00 Trust Fund Controuton. O Added o Fees
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11
TTE P [Deete e FOS ToliE M chenge [ acdton
NAME GOSSELIN, FERNAND NAME s oSsELSn vli&
STREET ADDRESS [ 1569 DES CAPS smET LRSS | 3o Ao BoiSE
oY SLZP § ST ROMWALD, QU ars | L ee BezAadborT. (o,
nnE L] 0eate TME 4 ’ [Icrange [ Addtian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T. 2P oI ST 2P
TLE [ paete ik {JChange  []Addition
KAME NAME
STREET ADDAESS STREET ADDAESS
CHY ST 2p CAY ST 2P
TRE O peete PILE [ charge ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Y ST 2P GIv ST 2
TILE O Detere e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
o ST ok orv sT P
TE O peete nMmE Ol change ] Addtian
KAME XAME
STREET ADDRESS STREET ADDRESS
oY 5T 2P T ST 2P

12. | hereoy certify that the informal’on supotied with t's filing does not quaiity for the exemotions contained in Chapter 119, Forda Statutes. | further certity that the intormation
inciicated on this report or suop'emenlal report is true and accugate and that my signature shal' have the same lega eftect as if made under oath: that | am an officer or director
¢l the corporation or the teggiver or Irustee emoower te th's report as requred by Chaoter 607, F'arida Statutes: and that my name aopears in B'ock 10 or Block 14 it

) .

changed. or on an aji gnt with arjaddress. with all pthel!

A/ oo/o7 75 - T of- 555

GNIHG OFFICER OR DIRECTOR Zate Tt e T g




