2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000131327

1. Entily Name

ARCOIRIS APARTMENTS, CORP.

.

Prncipat Place of Busingss
517 EAST 16TH STREET

HIALE

Mailing Aridress

517 EAST 16TH STREET

AH FL 33010 HIALEAH FL 33010

2. Principal Place of Businass - No PO, Box #

3. Mailing Addrass

Suite, Apt. #. etc.

Suile, Apt. #, eic.,

FILED

Apr 04,2008 08:00 Al
Secretary of State

TR

1st MODRE CR2E034 (10/07)
City & State City & State 4. FE! Number Applied For
45-0499160 Not Applicable
Zip Country Zip Country 5. Cerlilicate of Status Desired o $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglstered Agent
Name

ORCZCO, SANDRA
517 EAST 16TH STREET

Street Address (P.O. Box Number is Not Acceptable)

HIALEAH FL 33010

City

Zip Code

FL

8. The above named entity submits this statement for the purbose of changing its registered office or registared agent, or totn, in the State of Forida. | am familiar with, and accept

the obiigations of registered agent.

SIGNATURE

Gignature, lyped o prrted natea of e S100a Agert and tUe | arpicasie,

(RCTE Registmea Agor egqnalure faquaa widn rarstaur gl

DATE

i Make Check Payable to F!orida Deparlment o S

FILE: NOWIII* FEE!S '$150.00+" 57
After May 1, 2008 Fee WIil Be $550.00

9. Election Campaign Financing
Trust Fund Convribution. ]

$5.00 May Be
Added o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TME PD [ petcte TIME [Jchange  [J Aadition
NAME OROZCO, SANDRA RAME

STREET ADDRESS 517 EAST 16TH STREET STREEF ADDRESS

emy-$1-27 'HIALEAH FL 33010 oY -T-71p

TIE [ tovete TIHLE [ change  [J Additian
e ‘ e LOO000RANETS

STREET ADRESS STREFT ACTRFSS N4/15/02-20053-024 150,00

CiTY-5T- 217 CITY-SF-2IP

NTLE O patete TLE [J Change 7] Addition
NAME . - - - MAME -

STREET ADDRESS STREET ADDRESS

CITY-Si-2P GITY-S7-2P

e 2 Deete TITLE O Change  {J Addilon
NAME HAME

STREET ADDRESS STREET ADDHESS

oITY-ST-2IP CITY-5T- 21

TLE 3 Delele TITLE 7 change  [[J Addition
HAME NEME

STREET ADDRESS SIRELT ADDAESS

CITY-S1-2iP CIIY-SI- 2P

TmLE 3 pelele TIME [ change [ Adcition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST- 2P o CITY-ST- 2P

12. | hereby certity that tha infor

ind

of the corperation or the reck
it changed, or en an attachr

SIGNATURE:

supplieg with th

icated on this report or s

ith all other Jike ampowered,

Anpe é DM&W

ofla|avee. ( 3¢6)300-99S%.

filing does net qualdy for the exemptions contaned in Seclion 119, Florda Statutes. | further cartity that the information
gntal refhort is truf and accurate and that my signaiure snali bave the sams legat eftect as if made under oath: that | am an officer or direclor
empowkred to execute this report as required by Chaprer 807, Florida Statites: and that my narne appears in Block 12 or Block 1

SIGNATURE AN TYPED OR PTN‘PfD NAME OF SIGNING OFFICER OR DIRECTOR

Taam

Nyt e Fhoon



