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ANNUAL REPORT

Wl N LR AN

FILED

DOCUMENT # NO3000003137

1. Entity Name
ALHAMBRA HEIGHTS RESIDENTIAL FORCE, INC.

May 16, 2005 8:00 am
Secretary of State

05-16-2005 90198 037 ****70.00

Principal Place of Business Mailing Address
32555 BISCAYNE BLVD. 32255 BISCAYNE BLVD.
12 1

N. MIAM), FL 33181 N. MIAMD, FL. 33181

2. Principal Ptace of Business 3. Mailing Address

G

Suite, Apt. #, atc. Suite, Apt. #, elc.

05122005  Chg-NP CR2E037 {(10/03)
City & State City & State 4. FEI Number Applied For
71-0922146 Not Applicable
Zip Country Zip Country " . $8.75 Acdiional
6. Certificate of Status Desired @/ Fee Required
6. Namo and Addross of Current Reglstered Agent 7. Nama and Address of New Registerad Agent
Nama

REEDJANET -
325 NW 136TH STREET
N. MIAMI, FL 33168

Beverly Hilton

Street Address {P.0. Box Number is Not Accep;tabler

12495 N.W 6th Ave.,

City

Zip Code

North Miami 33168

FL |

8. The above named entity subrrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tarniliar with, and accept

b

the obligations of regis

4
Y

(NOTE: Registeted Agert signature required when reinstating)

éf/?x/pf

DA

Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 Mazy Bs
Due by September 7, 2005 Trust Fund Contribution. O Added to Fees Departmont of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE PD {7 Delete L p/D ) [ Change Addition
NaiE HILTON, BEVERLY NAME Raymond Addison
STREFT ADDRESS | 12495 NW 6TH AVENUE sTREETADDRESS 11 0011 N.W 111th Ave.,
CTY-ST-2Ip N. MIAMI, FL 33168 oS IMiami, FL 33172
TLE vD (2 Delete TME v/p [1Change B Addition
NAME NELSON, JOCELYN NAME Orien Alderson
STREET ADDRESS | 510 NW 122 ST STREETADDRESS 111828 S.W 7th Street
CTY-ST-21P N. MIAMI, FLL 33168 CITY-ST-2IP Pembroke Pines, FL 33025
TME DT B Delste TME D/T B Change [ Addition
NAME COBO, BLANCA NAME Beverly Hilton
STREET ADDRESS | 590 NW 126TH STREET STREET ADDRESS
. Ave.
omy-s-2P | N. MIAMI, FL 33168 oY-S7-2p 112'\4‘?3::] Wpftﬂﬂ ca
p—y D oo p— N-Miami,FL 331686 B oo [ raion
NAME NAME
STREET ADDRESS STREET ADDRESS Jocelyne Nelson
CY-5T-21P orvestze 210 NLW C 122n§1 §Ereet
AT 2K 2 ] - o a
TME DD&MH TME WN.TTIdIL, T o700 Dcmnﬂe DAdditiun
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-21P
TME {7 pelete TME [IChange  [] Addition
NAME KAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7iP CITY-ST-Z1P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offfcer or director
of the corporation of the receiver or Irustee empowered to execute this report as required by Chapter 617, Florica Statutes; and that my name appears in Block 10 or Block 11t

55, with all other like empowered.

changed, or on an attachmen} withan ad
SIGNATURE; /2 {.

—— —"LJ- -

5712/05
/ 7 T



