2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Secretary of State

May 21, 2007 8:00 am

| DOCUMENT # 712403

1. Entity Name

CYPRESS ISLAND APTS. #4, INC.

Principal Piace of Business
$35 SE 9TH AVENUE
POMPANO BEACH, FL 33060  US

Mailing Address
935 5E 9TH AVENLE
POMPANQ BEACH, FL 33060  US

LA S

UV B AR RGN

05-21-2007 90058 003 ****6] .25

JENNA MANAGEMENT, INC
1881 NE 26TH STREET

SUITE 212

FORT LAUDERDALE, FL 33305

2. Principal Place of Business - No P.O, Box # 3. Mailing Address
ite, Apt. #, . ite, Apt. #, .
Suite, Ap sic Slite, Apt. #, efc 05162007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE!I Number Applied For
59-1198660 Not Applicable
Zip auniry Zip Country 5, Certificate of Stalus Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
‘ Name

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

City

FL , Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature, typed or printed name of registered agent and title if applicable

(NOTE: Registered Ageni signature required when réinstating)

DATE

Filing Fee s $61.25
Due hy September 14, 2007

8. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make check payabie to
Florida Department of State

10. CFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TQ OFFICERS AND DIRECTCRS IN 10

TITLE PD O pelete TIME [ Change [T Addition
NAME LIZOTTE, ADLENE NAME

STREET ADDRESS | 935 SE 9TH AVE STREET ADORESS

CITY-ST-2IP POMPANG BEACH, FL 33060 CITY-S7-2IP

TILE SD Mmie TITLE 7D [ Change Eﬂdilinu
NAME CALIENDO, MARLEE NAME [[oéﬂ A sor)

STREET ADDRESS | 935 SE 9TH AVE STREET ADDRESS W

ore-si-2f | POMPANO BEACH, FL 33060 CITY-S1-21P m%wa [ﬁﬁe&[[ 23060

TITLE D Delete TITLE [CJ Change Addition
NavE LOZITO, DELORES X NAME KI:MU@W Dutmpn K
STREET ADDRESS | 935 SE 9TH AVE STREET ADDRESS 435’ Sf 477J #

CIlY-87-2IP POMPANO BEACH, FL 33060 CIry-ST-2p ﬂm p,j—;uo L 330 »)

TILE 0 O Delete TIMLE VPD Change [ Addition
NAME LABITA, JOSEPH NAME

STREET ADDRESS | 935 SE 9TH AVE STREET ADDRESS

CHY-sT-2IP POMPANC BEACH, FL 33060 CiTY-ST-ZiP

TILE sD [ petete TITLE o] MChange [7] Additien
NAME MOSTDAGELO, JOSEPH NAME

STREET ADDRESS | 935 SE 9TH AVE STREET ADDRESS

CIry-si-2IP POMPANO BEACH, FL. 33060 CITY-5T-21P

Tme 3 Desele TITLE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-5T-2/P

indicated on this repon or supplemental report is trug an

12, I nereby cerlify that the information supplied with this filin é:;

does not quality for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the sama legal effect as if made under oath; that | am an cfficer or director
of the corperation or the receiver or trustee empowered to exacute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with all ofher like empowered
SIGNATURE: )( iobe

N /L.Dj)_ _f-l% 7_&) Aéﬁ?

SIGNATURE AND YYFED OR FRINTED NAME QF SIGNING OFFICER QR DIRECTOR

Daty’

D e Phone #




