FILED
2007 FOR PROFIT CORPORATION Apr 18,2007 8:00 am

ANNUAL REPORT
ecretary of State

DOCUMENT # 197147
1. Endity Name 04-18-2007 90184 034 ***150.00
EVER APRIL APARTMENTS INC.
Principal Place of Business Mailing Address
8 BRINY AVE 8 BRINY AVE ’ oy
POMPANO BEACH, FL 33062 POMPANO BEACH, FL 33062
i
2. Principal Ptace of Business - No P-O. Box # 3. Mailing Addrass I } | \\
Suite, Apt. #, etc. Suita, Apt. #, efc. 04142007 ChgP CROEO34 (12/06)
City & State City & State 4. FEI Numbar Applied For
59-0806577 Not Applicable
Zip Country Zip Country 5. Centificate of S Desired O g;limm
8. Name and Address of Current Registered Agent 7. Name and Address of New Registorod Agent
Name
JAKAB, GLORIA
EVER APRIL APTS. #504 Street Address (P.0. Box Number is Not Acceptable)
8 BRINY AVENUE
POMPANO BEACH, FL. 33062
City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oifice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, fypad or pringsd name of regestered agent and tde ¥ epplicatie. (NOTE: Ragi! Agenl = equined whan DATE
9. Election Campalgn ancmg $5.00 Moy Be
FILE l!‘(')wlll FIEeEalalgl“ 3200 00 Trust Fund O 10 Fos
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e SEC L1 Detets e JXorenge ] Addition
NAME ROSS, HELEN NAME
sTREET AD0RESS | BOBRINT AVE 306 s | & BPJIVY AVE 306
CITY-ST-2P POMPANQ BEACH, FL 33062 ciy-s7-2¢
TME P [ Deteta TIME [ Chenge  [] Addition
NAME NITSCHKE, GENE NAME
STREETADDRESS | B8 BRINY AVE #104 STREET ADDHESS
CITY-5T-2°P POMPANO BEACH, FL 330862 CITY-ST-2F
me T O Deles e Xorenge [ Adtition
N KRNAZ, ROBERT [ IVZ ReRseT
STREET ADORESS | B BRINY AVE 402 STREET ADDRESS KK’? 6
R, POMPANO BEACH, FL 33062 Cry-s1-9
THE D [ Detets T [ crenge  [] Aduition
NAME FLEMING, GLORIA HAME
STREET ADDRESS | 8 BRINY AVENUE #504 STREET ADORESS
ciry-st-a0 POMPANO BEACH, FL 33062 CITY-S¥- 2P
TIE [ petete TIE Echange  [J Aadition
NAME NAME
STREET ADDEESS STREET ADORESS
CITY-ST-2P CITY-51-2F
TME [ Detate TIME [JChange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-7P

12 Ihe:ebycem%ilalmemmauwmpplwdwmmlsﬁl does not qualify for the exemptions contained in Chapter 119, Florida Stetutes. | further certify that the information
or supplemental report is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
' _orhusteeanpaweredmexacmemmrqmnasmqwadbychamam Florida Statutes; and that my name appears in Block 10 or Block 11 if

|Cg s RotOT Khoniz_Yf4fo7 0547939679

changed, or on an atta
Daytr Phone #

SIGNATURE:




