2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # P03000008106

1. Entity Name ¥,

FLORIDA MULTIFAMILY INC. -

Prncipal Place of Business

égg ALMERIA AVE,,
CORAL GABLES Fl 33134

Mailing Address
100 ALMERIA AVE.,

208
CORAL GABLES FL 33134

FILED

Apr 27,2005 08:00 AM
Secretary of State

L

JIREN

ARELLANC LAMAR, PEDRO P, S, T

2. Principal Flace of Business 3. Maifing Address |‘

Suite, Apt. #, efc. Suite, Apt #, efc. 1st MOORE CR2E034 (10/04)

City 3 State Cily & State 4. FEI Number ~ | Aoplied For

86-1107513 | [Not Appiicat:
Zp Country Zp Country 5. Cartificate of Status Desired O §8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

100 ALMERIA AVE,,

Street Address (P O. Box Number is Nat Acceptable)

SUITE 206
CORAL GABLES FL 33134

City

FL Zip Cade

8. The above named entiy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and é@ep
the obligaucns of registered agent.

12. | hereby certify that the information
indicated on this report or suppliem
of the corparation ar the receiver,
changed, or on an aitachment

SIGNATURE:

vergd,

SIGNATURE R - — =
Snature, fyped of printad name of regsstsrad agent and tile f apoteable (NOTE Reg d Agent sugnal 2 whan wnstatng) DATE
FILE NOwIl! FEE i§ $15000 . 9. Election Campaign Financing ~ $5.00 May B:
After May 1, 2005 Fee Will Be $550.00 N Tiust Fund Confribution.  [J Added fo Feas

Make Check Payable to Florida Department of State
0. OFFICERS AND DIRECIORS . ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN1 1
1ITeE P 1 Delete 1TeE [ Changs [T A
NAME ARELLANO LAMAR, PEDRQ PS5, T NAME 1
SIREFT ADDRESS | 100 ALMERIA AVE., SUITE 206 _ SIRLET ADEAESS 53'} g 9’;18' % 23 Tone 150,00
CIvY-SI-21F CORAL GABLES FL 33134 Cuv-SI-7p L .
TILE [ Dalete T [Jchange [ it
AT NAKE
STREET ADDRESS § SIREE] ADORESS
Cuiy-SH-3F CITy-S1-7P
TiLe O pelete fie Tl change [ A
NAME NaRAE
SIREET ADDRESS STREET AQDRESS
Y Sr-4p CITY-ST- 2P
o L1 peiste e 7 change ] Addi
NARE NAME
SIREEF ADDRESS STRFF T AGNAFSS
Cliv-5T-2P iy 5129
filLE 7 Detete TTLE Ol Crange [ i
NAME NAME
STRFET ADDRESS STEET ADDRESS
Ciiy SP- 2P CITy-S1-2IP
fILE [T Delete TILE [ coange [ At
NAME NAME
SIAFEY ADCFESS STREFTADORESS
CIY-SF-29 ) po) / ] r‘:% w o

ifytor the gxemption stated in Section 112.07{3)(}, Florida Statutes | further certify that the |nfcrmat:on
at my signature shall have the same legal effect as if made under oath, that | am an officer or director
pot ay'required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or E!Ioc:k 11 it

726 /05 254506933

Data Diaytema Phane £



