FILED
2008 FOR PROFIT CORPORATION Apr 25, 2008 8:00 am

ANNUAL REPORT
ecretary of State

DOCUMENT #197147
1. Entity Name 04-25-2008 90142 001 ***150.00
EVER APRIL APARTMENTS, INC.
i

Principal Place of Business Mailing Address
8 BRINY AVE 8 BRINY AVE
POMPANG BEACH, FL. 33062 POMPANO BEACH, FL. 33062
o (T

Suite, ApY. #, etc. Suite, Apt. #, elc. 04212008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

59-0806577 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desied [ ,?g-;fqmm“'
6. Name and Address of Current Reglistered Agent 7. Name and Address of Now Registored Agent
Name
JAKAB, GLORIA
EVER APRIL APTS. #504 Street Address (P.O. Box Number is Not Accepiabla)
8 BRINY AVENUE
POMPANO BEACH, FL 33062
City FL I Zip Code

8. The abovernamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am farmiliar with, and accept
the obligations of registered agent.

SIGNATURE 2~
h Signature. typed or printad name of registerad agent and tiie ¥ applicabls {NQTE: Ragistarad Agant signanie requirsd whan reiretating) DATE

" .. FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo

Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. K - QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE SEC 3 petets TMLE {Jchange ] Addition
NAME /| ROSS, HELEN NAME
sTReET ancmessh| 8 BRINY AVE #306 STREET ADDRESS
cm-sr-iw'fé POMPANOQ BEACH, FL 33062 CITY-57-2P
TME ‘8| P [ Detete TME [ change [ Addition
MME | NITSCHKE, GENE NAME
STREET ABDRESS | 8 BRINY AVE #104 STREET ADDRESS
CiTY-ST-20 POMPANO BEACH, FL 33062 CITY-51-2IP
TMLE T [ Delete TME [ Change [ Addition
NAME KRANZ, ROBERT WAME
STREET ADDRESS | 8 BRINY AVE 402 STAEET ADDRESS
ciry-St-2P POMPANQ BEACH, FL 33062 - CiTy-51-00 : — -
Tme D O3 Detete TMLE Cichange [ Acdition
NAME FLEMING, GLORIA MAME
STREET ABDAESS | 8 BRINY AVENUE #504 STREET ADDRESS
CITy-5T-2P POMPANO BEACH, FL 33062 CITY-5T-7P
TE [ Delete TME [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TME 1 Detete TIME O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P cY-ST-20

12. I hereby cartitz that the information supplied with this ﬁlirr.:? does not guality for the exemptions contained in Chapter 119, Florida Statutes, | further certity that the information
indlcated on this report or supplemantat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | em an officer or director
of the corporation or the receiver or rustea empowered 1o axecuts this repon as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on &n ai nt with an addregs, with all other like em

SIGNATURE: Legpon ?;B@T KRAwz "/227@9 954783 9671

mmamr#n umuﬁoﬁﬂuﬂemmm Deytime Phone 4




