2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # 734625 Néay 019 200? gtog am
1. Entity Name
HOVIANNA VIIl APTS,, INC. ecre ary 0 ate
05-04-2006 90236 028 ****41 25
Principal Place of Business Mailing Address
1746 3RD AVE NORTH P.0. BOX 290
LAKE WORTH, FL 33460  US LAKE WORTH, FL 33460 US , _
e S AR LA R RSO
Suite, Apt. #, atc. Suite, Apl. #, elc. 04252006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
59-1658274 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired 1 ggﬂsqu%MI
§. Name and Addreas of Current Registered Agent 7. Name and Addreas of New Registerod Agent
Name
PIIRA, PETER
1732 FARMINGTON CIR Streat Address (P.Q. Box Number is Not Acceptable)
WELLINGTON, FL 33414
City FL Zip Code

8. The above narned entity submits this staternent lor the purpose of changing its ragistered oilice or registered agent, or both, In the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

L

3.

SIGNATURE i

Signature, typed ot printed name of regrsigred agant anc tie i applicable. (W!E;?medmeinmw requirgd when resnstating) DATE

i

Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to

Due by May 1, 2006 Trust Fund Contribuiion, O Added to Foes Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1N 10
TME PD ‘ 7 pelete TME Ed% _ Bd.Change (] Addition
NAME PIIRA, PETER NAME tZh RF}/ ?ﬁfc—/{
STREET ADDRESS | 986 COSMOS CT. . st ooess |7 32" FRLR p2s N 6T 0 Ca i _
arv-stzp | WELLINGTON, FL 33414 onv-stir W\ Ew T ) n Efe M Fl- TTH S
e PSV O petete TIMLE CcChangs [ Addition
NAME PIIRA, PETER NAME
STREET ADDRESS | 1732 FARMINGTON CIR STAEET ADDRESS
oY-sT-ZP | WEST PALM BEACH, FL 33414 CITY-5T-21P
TMe 3] [ petete TIMLE [Ochange [ Additien
NAME LAMSZUS, ED NAME
STREET ADDRESS | 1746 3RD AVENUE N. #3 STREET ADDRESS
cy-ST-2p LAKE WORTH, FL 33460 CMy-ST-21P
mE [ oelete TmE O change  [J Addition
HAME HAME
STREET ADDAESS STREET ADDRESS
CAY-ST-2IP CIY-57-71P
TME [ petete T [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CrY-ST-2P
TME ] Detete TmE [dcChange [ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-ST-2tP CiTY-ST-71P

12 | haraby cartify that the information supplied with this liling does not quelify tor the exemptions contained in Chapter 119, Florica Statutes. | lurther certify that the intormation
indicated on this report or supplemental report is true and accurate and that ry signature shall have the sarme legal eflact as it made under cath; that | am an olficer or direcior
of the corporation or the recsiver or irustes empoweraed 1o exacute this report as required by Chapter 617, Florida Stetutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aita nt with an addr with all other like empowered.
Kot s £
SIGNATURE: S GM /}- 22' °f BEE-2G 00

TURE PED OR £
/_q:u ANDTYPE PRINTED NAME Of SGNING OFFICER OR DIRECTOR Daytime Pone #

FETEMR  F//IRA



