2008 FOR PROFIT CORPORATION
ANNUAL REPORT ,

DOCUMENT # P97000048939

1. Entity Name
REXLEIGH APARTMENTS, INC.

Mailing Address

9501 COLLINS AVE
#1206
BAY HARBOR ISLAND, FL 33154  US

Principal Place of Business

9601 COLLINS AVE
#1206
BAY HARBOR ISLAND, FL 33154 S
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the obligations of registered agent.

8. The above named entity submits this statemery for the purpose of changing its registered office or registered as

gent, or both, in the State of Florida. | am familar with, and accept

SIGNATURE
Signature fyped o panted name of reQisterad agent and bitle if appucable

(NOTE: Aegistered Agent signatury required when renistating

9. Election Campaign Financing

FILE NOW!II FEE IS $150.00 Trust Fund Contribution.

After May 1, 2008 Feo will ho $550.00

$5.00 May Be
Added to Fees
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10. OFFICERS AND DIRECTORS [
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NAME BRUDER, GENIA

STREETADDRESS | ‘9601 COLLINS AVENUE 1206
CITY-51-ZiP BAL HARBOUR, FL 33154

Tite

NAME
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12. 1 hereby certify that tha informatign supplied with this filing does not qualify for the exemptions contained
indicated on this report ar supplfmental report is true an
of tha corporation or the reculf or rustes ampowers,

changed, or on an attachmg ith an addrges, wit

SIGNATURE:

in Chaptor 119, Florida Statates. | further ceruly that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
exsacute tHls report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if -

Unlog J6f Y464-5704

SIGNING OFFICER OR DIRECTOR

SIGNATURE AND TYPfD ‘OR PRINTED NAME

Date Oaytime Phone #




