2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

£ wm-x .
DOCUMENT # P02000131327 Apr 24,2006 08:00 AV
1. Ently Narme Secretary of State
ARCOIRIS APARTMENTS, CORP.
Principal Place of Business faifing Address
517 EAST 18TH STREET 517 EAST 18TH STREET
o S “Il”]ll m ““I “III II“‘ II“‘ Ilm ”I" ml’ ”III ﬂul l||” ’Ilml l“m
2. Principal Place of Business 3. Maiing Address 7'
Suite, Apl. 4, atc. Suite, Apt. #, elc, 15t MOORE CR2E034 {10/05)
Cuty & State Cily & State . 4. FCI Numbar Appiie_d Foi
45-0499160 Not Appicat
Zip Country 2P Country 5. Ceriificaie of Status Desired O 'iae'gg: {'3?:;1."0’-‘3‘
6. Name and Address of Current Registered Agent 7. Namie and Address of New Hegistered Agent
MName e o e

gﬁ?ogggi' ?Q'Pl}-?gﬁREET Strest Address {P.Q Box Nurmber is Not Acceptable)
HIALEAH FL 33010

m ﬂ City FL l Zim;

8. The above name! eyﬁity suipitg this stafement for the purpesa of changing its registered office or registered agent. or both, in the Siate of Florida. {am farniliar wﬂx and accer

the cbligations of eredl dgeh,
aina [ Syt 6C PHESIDERT 2o s

)
Srgriature. typed o srmied anﬁJ-’ered‘ﬁ:;unl and litie § appbcalie INOTE Regstered Agent siqnature recuired when romstalng) DATE
L — .

SIGNATURE

 FILE NOWM! FEE IS $1500¢
.7 - After May 1, 2006 Fee Will Be §550.00
ake Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 may e
Trust Fung Contrioution. [ Added 1o Fees

16, OFFICEAS AND DIRECTORS 11, i ADDITIGNS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
RILE D O oeleie T HOONons2ensg O change. Tl as™
NAME QROZCO, SANDRA MAME 504 ] o

\ 54 DE-C0054-014 150,00
STREETADDRESS (517 EAST 18TH STREET STAEET ADDRESS ' ‘
CiTy -5 2ip HIALEAH FL 33010 _ N CiTY-5T-2p
e O poiete TI7LE 3 Change ] At
HAME NsE
STREET ABDRESS STREET ADGRESS
CIry-S1-2p GN-§1-2p
Lt [ Detete T 7 _ D Cange [ A
o o . TR R . - _iplmne LIS
STREET ADDRESS STREET ADDRESS
CiTY-S7- IF CIty-51-2p
e 7 Delele TLE CJchange  [jas
RAME NANIE
STRELT ADDRESS STREET ADDRESS
CiTy-87-ZP CITY-S1-ZIP
o U] Delete The Clchange [ A,
NAME NAME
STREET ABDRESS STREET ABDAESS
CITY-87-2IP CITY . 8T- 721
HILE ] Detete THE ] Changa
NAME NAME
STREET ADDRESS $1REET ADORESS
CITY-ST-2 o i CHTY-51-2 B

12. 1 hereby certdy that the infprmation fupphed witdeig filing does not qualily for the exemptions contained in Secton 1179. Flonda Statutes. | further cestify that the Information
indicatad on this repont or yupplameptal report € true Bind accurats and that my signature shall have the same legal effect as if made under oath, that | am an officer or dirsttor
of the carperation or the rekgiver orft{ﬁe 5. powerdd to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11
o
i

i changed, or on an attach h i with all other ke empowered.
i (e Lags menT 4/2&/ i 305-300-995%

SIGNATURE: )
SIGNATURY AND TYFED OR P 7 NAMR OF SIGNING OFFICER OF DIRECTOR Bavtima Shote 8§




