2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

PEcn)“g:Nt;JmlylENT # 700715 Apr 26, 2007 08:00 Al
921 APARTMENT ASSOCIATION, INC. Secretary Of State
Principal Piaco of Business Mailing Address
921 MERIDIAN AVE 821 MERIDIAN AVE
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139
- - AR A
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apl #, olc Suilo, Apl # colc. 1st MOORE CR2E037 (10/06)
City & Slale Cily & Stalc 4, FEI Number Applied For
59-2059162 Nol Applicabio
2ip Counury Zip Country 5. Cerlllicate of Status Desired O gg';esqlﬁ?:{;““"al
6, Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent
Name
CAS|LLAS, JOSEFINA A ) Streel Address (P.O Box Numbar is Not Acceplablo) . ]
921 MERIDIAN AVE #8
MIAMI BEACH FL 33139
City FL Zip Code

8. The above named entity submils this slatement for the purpose of changing its registorod effice or ragistered agent. or both, in tho Stale of Flerida, | am familiar wilh, and accept
the chligations of ragistared agent.

SIGNATURE W W

S\g ful e, typod xbmmled name ol regstored ngont and tlle ¥ apptcable {NOTE Rogpstered Agent signatuw racutod when g ostitag ) DAIE
FILE NOW: FEE IS $51.25 9. Eleclion Campaign Financing $5.00 May Be _ Make Check Payable to
Due By May 1, 2007 ' Trust Fund Contribution. O AddedtoFees [ . _ Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS,CHANGES TQO QFFICERS AND DIRECTORS IN 10
e PD O pelele mr [J Change (] Addilion
NAME NAL :
. _ | DIPRIZITO, JOHN e Ua0000735086
STHELLABDINSS | 3 ISLAND AVE #4E SINUTADDHE S8 05/10/07-30020-004 51,25
GIV-ST0P | MIAMI BEACH FL 33139 CIv-S1- 21 : it "
Tine TSD - O pele BIE [ change ] Addition
NAME CASILLAS, JOSEFINA NAME -
SIALTADDHLSS | 921 MERIDIAN AVE #8 SILUTADDRLSS
Cly -sI-71p MIAMI BEACH FL 33139 CITY-81-21P
i 5] [ potoin i ] Ciange  [_] Adilion
NAMI MCMAHON, JOSEPH NAMI
SIMLTADDHESS | 1125 MERIDIAN AVE SIRCE T ADDRESS
Chy-s1-21P MIAMI BEACH FL 33139 Cly-si-7p
e : O oelele - Tt [ change  [_] Addition
NAMT - . NAMI.
SIFLT | ADDITE 58 : SIWL1ADD 55
CITY-s1- 2P CHY-$1- 2P
i} [ polete ung [J change [ Addition
NAMI; NAMI.
SIRET ADDRESS SIRHT T ADDRLSS
CIIY-$1-2IP GIY-$1- 1P
1. [J Delete TINL [J Change  [] Audition
NAMT NAMI
SIRLET ADDH 5% 511 1T ADDRESS
CHY-8E- 2P ’ CHY-SI-7IP

12. | hereby cortify that the information supplied wilh this filing does not qualify lor the exemptions contained in Section 119, Florida Slalules. | further corlify thal tho informalion
indicated on this report or supplemental report is rue and accurale and that my signature shall have tho sama logal oficcl as il made under oalh: that | am an officor or diroctor
of tho corporation or the receiver or lrustec ompowered lo execule this report as roquirec by Chapler 617, Florida Slalules; and that my nama appears in Block 10 or Block 11
if changed, or on an alltachment wilh an address. wilh all other liko ompowerod

SIGNATURE: q W

SIGNAIUR!ANI] TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTCR Date Daylarg Prone 4




