. -2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | May 05, 2006 8:00 am

DOCUMENT # 709715 Secretary of State
1. Entity N
ity Rame 05-05-2006 90190 029 ****61 25

921 APARTMENT ASSOCIATION, INC.
Principat Place of Business Malling Address
921 MERIDIAN AVE 921 MERIDIAN AVE
MIAMI BEACH FL 33138 MIAMI BEACH FL 33139
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc 1st MOORE CR2EQ37 (10;05)

City & State City & State 4. FEI Number Applied For

59-2059162 Not Applicable
Zip Country “p Country 5. Centificate of Status Desired ] fge.geﬁq&?:;xional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CASILLAS, JOSEFINA ~
921 MERIDIAN AVE #8
MIAMI BEACH FL 33139

Strest Agdress (P.O. Box Number is Not Acceptable)

City FL Zip Code

8, The above named entity sibmits triis statement for the purpose of changing its registered oflice or registered agent, or both, in the Stale &F Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped of prnlea narme Of repislered agent snd title if apphcatle (NOTE: Ragsterad AGEn: signaifg 1agunts) whah, [enstiating) DATE
9. Eleclion Campaign Financing $5_00 May Be T '_Make Check Payame to .:'
Trust Fund Contribution. a Added to Fees : Honda Department of State
10. B T OFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO OFFICERS AND DIFECTORS N 70
T D [ Betete me 2O - MThange [ Addition
NAME HOUSEMAN, ANTHONY NAME o Tobhn DI f’ Y2/ fo
STREET ADDRESS |921 MERIDIAN AVE., #12 STREET ADDRESS 3 j: g !a "IG} t/?/ f,-& ‘-/
CITY-ST- 2P MIAMI BEACH FL 33139 CITY-ST-21P ' a M” 2 24 {,1’ FL 32/2G
THLE TSD O delete TILE O C‘h—ange [ Additien
NAME CASILLAS, JOSEFINA HAME
STREET ABDRESS 921 MERIDIAN AVE #8 STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33139 CITY-ST-2IP
me __ _|PD —  Phuge Y me D '3" — }r PR (oA T L
NAME HOUSEMAN, CLAUDIA NAME OS&P” M C’ Ma—
STREET ADDRESS {921 MERIDIAN AVE. #12 smeeraooress | 2,57 ™) eridian ﬁr/e,
orv-stze |MIAMI BEACH FL 23139 avsize | Miami Beach, 4 331,39
TINE ‘ 1 Delete TLE 7 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- ST- ZiP CITY-S1-2IP
THLE O Detete TILE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2P £ITY-S7- 2P
TITLE [ oelete TITLE [Qcrange [ Addition
NAME NAME
STREET ABORESS ’ STREE ADCRESS
CITY-ST-21P CITY-ST-2P

12. | hareby certify that the information supplied with this filing does not qualify for the exernptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as it made uncer oath; that | am an officer or director
of the corporation or the recegiver or trustee empowered to execule this report as required by Chapler 617, Florida Statutes; and that my name appeaars in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Mh) Tosefinew Cairllas 14/ 24 / D¢




