2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P05000048791 ., ,

1. Entity Name
GARDEN DEL REY APARTMENT, INC.

Principel Place of Business Mailing Address
4113 RICHMERE ST. 4113 RICHMERE ST.
TAMPA, FL 33617 TAMPA, FL 33617

T A

02062007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE y Ao

20-2680396 Not Applicable
5. Certificate of Status Desired ] 208. ;fqﬁ“r:dm"“"'

6. Name and Address of Current Registered Agent

GONZALEZ, REYNALDO Al DO NO-I- WR'TE

4113 RICHMERE ST.

TAMPA, FL 33617 IN THIS SPACE

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Forida. | am famiiiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, typed o pnated name of regrsterad agoni and bile If applicable. (NOTE: Regisierad Agent signeture recpined when ratnetating) DATE
9. Eloction Campaign Financing $5.00 May Be
E NOWI! N y
AltorF “‘av 1, 20(',7'?5'3,:'132 ggso.oo Trust Fund Contribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS [
TME PD
NAME GONZALEZ, REYNALDO A

STAEEY ADDRESS | 4113 RICHMERE ST.
Cy-gt-2Ip TAMPA, FL 33617

TME ST

NAME GONZALEZ, REYNALDO A Il

STREET ADORESS | 4113 RICHMERE ST. - TP Ty

ciy-SI-2p TAMPA, FL 33617 ,,.' ll_Jijﬂi Lgf4,f,%" -
i ! L5 07-30082-013 1500
HAME SHAWK, CARMEN E

113 RICHMERE ST.
st | TAMPA.FL 33847 DO NOT WRITE

Lﬁ gABRERA, MICHAEL J IN TH IS s PAC E

STREETADDRESS | 4113 RICHMERE ST.
CITY-ST-2IP TAMPA, FL 33817

me v

NAME CHRONIS, BARBARA L
STREET ADDRESS | 4113 RICHMERE ST.
CITY-ST1-2IP TAMPA, FL 33617

TILE v

NAME GADOMSKI, LIZZETTE E
STREET ADDRESS | 4113 RICHMERE ST,
CITY-ST-21IP TAMPA, FL.L 33817

12. | hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Stetutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; thet | am an cfficer or director
of tha corporation or the fédeiver or tn owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114

changed, or on an atta , with all othar like empowered.
N~ F= J1

SIGNATURE:
SIGNATURE AND TYF0 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Datylirs Prons #

Mar 21, 2007 08:00 AM
Secretary of State




