- 2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 177855

1. Entity Name
CORMONA APARTMENTS, INC,

.

1"

Mailing Address

% HICKOK & SUPERTY
2600 E. COMMERCIAL BLVD #2018
FORT LAUDERDALE, FL 33308

Principal Place of Business

% HICKOK & SUPERTY
2600 E. COMMERCIAL BLVD #2018
FORT LAUDERDALE, FL 33308
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6, Name and Address of CLlrrant Registered Agenl

HICKOK & SUPERTY,P.A.C "oy
2600 E. COMMERCIAL BOULEVARD '
SUITE 201B

FORT LAUDERDALE, FL. 33308
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B. The above namad entity submits this statement for the purpose of changing its registered office or reglssered
the chfigations of registared agant. 1
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agent, or bmh in the State ol F!onda Iarn Iamlllar thh and accept
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After May 1, 2008 Feo will be $550.00 Add?d

SIGNATURE e
Signature. typed or prinied name of registered agent ana Ltle if appicable. (NOTE: Registered Agont signatwa requitad whon reinstating) DATE
“FILE NOWH! FEE IS $150.00 9. Elsction Campalgn Elnancmg . :__.$5_00 May Be
Trust Fund Contribution, to Fees

10. OFFICERS AND DIRECTORS |
TMLE D

NAME' "BERLIN, DAVID

STREET ADDRESS | C/O METALLOY CORPORATION
GITY-ST-2IP HUDSON, MI

ILE S

NAME OLIN, CHARLOTTE

STREETADDRESS | 190 CAYLUIGA RD

GITY-51- 1P LAKE ORION, M! 48362

TILE s

NAME TINSLER, BARBARA

STREET ADDRESS | 1155 AUBURN RD

ory-§1-2p ADRIAN, M| 49221
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12. ! hereby certdy that the information supplied with this filing does not qualify for tha exemptions contamed in

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 0 7)

Chapier 119, Florida Statutes. | further cemfy that 1he information
indicated on this report or supplemental raport is trua and accurate and that my signature shall have the same legal elfoct as if made under oath; that | am an offlicer or diractor
of the corporation or the receiver or trustes empowered lo execute this report as required by Chapter 607, Florida Statutes; and ihal my name appears in Block 10 or Block 11 if

/21/6 8 17523 pud

SIGNATURE AND TYPED OR PRINTED HAME OF 5IGNING OFFICER OR DIRECTOR

Data Daytima Phonz &




