2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 02, 2006 8:00 am

DOCUMENT # 180510

1. Entity Name

HOLSTON APARTMENTS INC

Secretary of State

02-02-2006 90046 023 ***150.00

Maiting Address
1345 ALEGRIANO AVE.

Principal Place of Business

1345 ALEGRIANO AVE.
CORAL GABLES, FL 33146

CORAL GABLES, FL 33146

VDA R

MOYLAN, CLINT C.
1345 ALEGRIANO AVE.
CORAL GABLES, FL 33146

2. Principal Pface of Business 3. Mailing Address
521 Sen Servandy Ave| $21 San SCryancdo Av €
Suite. Apt. #, elc. Suite, Apt. #, elc. 011020086 Chg-P CR2E034 (11/05)
Corer 315:69.4 fes, AL 33/43 Coral okl 5, ¢ " S9-8074552 v A o ropicats
;Zjip/ ¥3 4 Coz(mryj 4 Zipj-?/q 3 'CountwL(jA 5. Cenificate of Status Desired | Eeaeggql’:?:dmonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name

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

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity 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 accept

Signature, typed or printed name of regrsiered agent and ttle il applicabie

(NOTE: Registarad Agent signatura requirad when rainstating)

FILE NOWIIlI FEE IS $150.00
After May 1, 2006 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTQRS IN 11

TIE PS 7 Delete TME Ps B‘cnange [ Asdition
NAME MOYLAN, CLINT C. NAME Moy /ﬂ’d/ Clra?r Co

STREETADDRESS | 1345 ALEGRIANQ AVE. STAEET ADDRESS _[‘ Al Son S rveaa 9/0 A

oRY-51-ZP | CORAL GABLES, FL CIrY-S1-21P COral Gebles, ¢ RB3/'Y7?

T O Detete TILE i [l Change [ Acdilion
NAME NAME

STREET ADDRESS STREET ADDAESS

QY- ST-2I CiTY-$1-21P

TALE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST- 2P CITY-SI1-2IP

TILE 7 pelete TITLE [ Charge  [] Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2P CITY-81-2IP

Tiite [ Delete TITLE O Change [ Aadition
NAME NAME

STREET ADDRESS STRLET ADDRESS

CITY-51-2IP CITY-ST-21P

TILE 3 Delete THLE [ Change [ Addition
NAME NAME

SIREET ADDRESS STHEET ADDRESS

CIFY-ST-2IP CITY-$3-2iP

12. | hereby certity that the inlormation supplied with this filin
indicated on this report or supplemental report is true an
of the corporalion or the receiver or lrustee empowered to
changed, or on an attachment with,gn address, with all other like empowsred.

<
SIGNATURE: - @

does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shalt have the same legal sffect as if macde under cath: that | am an officer or director
execule this report as required by Chapier 607,

2

CI""'f C. Mo Y/ﬂa

Florida Statutes: and that my name appears in Block 10 or Block 11 if

f"l'o(("f b ol
/10 /06 (3057955 ySost

{_~6TGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daa Daytimea Phooe ¥




