2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P02000131327

1. Entity Name

ARCOIRIS APARTMENTS, CORP.

Principal Place of Business

517 EAST 16TH STREET i

i Maj’ﬂng Address

517 EAST 18TH STREET

FILED
Apr 27,2005 08:00 AM
Secretary of State

OROZCO, SANDRA
517 EAST 16TH STREET
HIALEAH FL 33010

HIALEAH FL 33010 HIALEAH FL 33010
Suito, Apt, . ele = ) Suite, Apt. # etc. 18t MOORE CR2E034 (10/04)
City & State — -City & Siate i 4. FEI Number ’Appffad For
| . 45-04991 60 | {Mot Appficable
Zp Country 2o Couny 5. Ceriificate of Stas Deswed O $8.75 pfdditionaj
Fee Required
6. Name and Address of Current Registersd Agent [ "7, Name and Address of New Registered Agent
mAammaa el e 2l e e N Name i N Tt

Strest Address (F.0. Bax Number is Not Acceptable)

—T

City

b Zip Code

FL

the obtigations of registerad agent.

SIGNATURE

8. The above named enfty submits this statement for the purpose of changing its registered office or registered agent, or both, in the 'Staie of Florida. | am famifiar with, and accept

INCTE Pagfferad Agent fignoture roqured when reirstating) i

DATE

Signature, vped o plinted nama & regrsterad agont and tife  apbizable

" FILE NOW!!! FEE I8 $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Eisction Campaign Financing

$5.00 may Be
Trust Fund Contribution 1]

Added to Fees

10, -— OFFICERS AND DIRECTORS 1. ADDITIONSICHANGES 7O DFEICERS AND DIRECTORS IN 11

it D ' [ Delete s UOULOIRS3RE5S  Dcnage [ Addilon
Nt OROZCO, SANDRA NANE 04,27 /05-80120-002 150,00

SIRCEY ADERESS [517 EAST 16TH STREET STREET AUDRESS

ony.s1-zp HIALEAH FLL 33010 LIy -57-7P

meo T - = 1 Delete Tt S Jchange [ Addition
WA HAME

STRCET ADORESS STRLET ADERECS

Cy- S 2P Y- 5T 2F

i T i Opeete” = l g [ change T Addition
NAME NANE

STRYET ADDRESS STREE] ADDRESS

Y- S(-4ip QY-S1. 2P

TILE - - - T Delete TInE [Jchange [T Addition
HAME NAME

SIRFET ABDRESS STREET ADDRESS

ol 51-2p ChY-si-ap

e o o N T Delete et ’ Clchange [ Addition
HAVE RAMT

SUREET ADDRESS STREET AODRESS

GiY.§1. 2P EITY.ST. 7P

e T T Oetets T wnr ' T change T A -
NAME NARE

SIREET ADORESS STRLET ADORESS

CiTY-§1-2F m . ity L5171

indicated an this report oMqUppie)
of the corporation or N8 recsy
changed, or on an atiachment W

SIGNATURE:

12, \hereby ceru' that The iNformation buppliad wity#%s

3, withall afher like ermpowered

Spiren Drwwtb Prés mém’ 8|

D TYPED OR PR!NTED NAHGF SIGNNG OFFICER OR DIRECTOR

! tate Daytme

does not gualify for the exemplion stated in Section 119, O7[34D, Florida Statutes. 1 furtiher certify that the information
frue andfaccurate and that my signature shall have the same legai effect as if made under oath, that | am an officer or director
howared i sxecute this report as required by Chapter 607, Florida Stawies, and that my name appears in Block 10 or Block 11+

9%

iy

P T




