{

ﬁ_\@’.\ 2008 -FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 15, 2008 8:00 am
DOCUMENT # 220524 S Secretary of State

1. Entity Name
RE# #okok
COUNTRY GARDEN APTS., INC 02-15-2008 90015 050 163.75

Frincipal Place of Business failing Address
1001-1051 ‘ATLANTIC SHORES BLVD. 1001-1051 ATLANTIC SHORES BLVD.

T T Il"””ml 'ml Ilm |m| Hl” I‘ll'ml |‘|H |‘|“ |‘|“ Iml lml“l “ ‘II‘
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2. Pencipal Place of Busigess - No P G Box # 3. Mailing Addrass
100/ 1057 Pt St S
Suite, Apl. #, exc. Suile, At #, eic, 185t MOORE CR2EQ34 (10/07)
OFFCE
City & Btat ~— City & State — 4. FE+ Number Appiied For
pﬁﬁé /(?’/-JCé' /f , /Lé ?’ é’bdt /? /’é - 59-0867441 Not Apoficable
Zp Counry Coantry o 5 $8.75 additional
. , - 5. Cerificate of Statug Desired N X
35 00 9‘ /_a/ltr(,u,ﬂﬁ—p 3 5@9 AL - Ly Fee Required
&, Name and Address of Current Registered Agent' 7. Name and Acdress of New Registered Agent
Mame

PICARD, LYNE - - .
1001-1051 ATLANTIC SHORES BLVD. Sweet Address (P.O. Box Number is Not Acceptabie)

HALLANDALE FL 33009

ity FL ' Zip Code

the chligalians of ragistered agent.

SIGMATURE L)" (Y P( aA‘Q-O ' - 2 - 8 -O %

Cgnatire, typod o S1Ered (27 O sl e e sl He | arploatio. (RCTE Regisienes Ageni smilu /e edue?s vl rarviakrgh DATE

8. The anove named antily submits this statement for the puroose of Chaﬂggﬂ’:isl;*red office or registered agen, or potn, in the Siate of Fiorida. | am familiar with. and accept

8. Election Campaign Financing $5.00 may 82
Trust Fund Cenvicution. (M Added to Fees

"~ OFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
THE P B [ Deiete TliLE ) B Change [ Aadition
el LOMBARDO, JAMES °, + K e U&Ez Slz{l{(&
$1RET ADDRESS | 1001 ATLANTIC SHORES BLVD STREEADORESS | gy Shese. Bl -
orY-st-77 |HALLANDALE FL 33009 oITY-ST- AP He //(L i Cfu/e £t 320085
miE ‘s K 3 Geele i3 e [ Change  BG Additian
HAME CAPARELL!, ERNEST ... HAHE Eof—m/ﬂr‘ '50
STREFT ADORESS | 1001 ATLANTIC SHORES. BLVD STREETADORESS | €Oy gf”«? Bl
OR3P [HALLANDALE FL 33009 " - CITY-5i-2¢ Aher //Q ,udq /c [l 3309
g v ) : : - C Deete e D - O cChange  [hdition
s MORROW, LAWRENGE , _ | eqsere g ST Pelae .
STREETADCRESS [1001 ATLANTIC SHORES BLVD STAEET ADDRESS (Co; A ,;.,tf,( E(],aq._ ,g/“z
UTY-S-2¢ |HALLANDALE FL 33009 BITY-67-21P )‘/=¢ S 4 . B Bock)
T D |Q Deigle 1Tk i {J Change [ R.Adidition
HAME WHITAKER, LOUIS HAME C?Muo;_ Rgé ,dap X
STREET ADCRESS | 1001 ATLANTIC SHORES BLVD SRS | ) 7o o0 N Bly B -
I -ST-21P HALLANDALE FL 33009 CIFY-GT-21P AP7T Go/ Suswry -J-Sks /CL 3 210
TRE T [ Deiale e [l Change ] Addilion
HAKEE PICARD, LYNE HM
sTReeY anoress | 1001 ATLANTIC SHORES BLVD STREET ADDRESS
anv-srze | HALLANDALE FL 33009 - S1- 217
T G 3 peiote THILE [ Change [ Addition
NEME HANLON, PAUL NAHIE
siazer apongss | 1001 ATLANTIC SHORES BLVD STALET ADDRLSS
oITY-51-28 HALLANDALE FL 33009 CI3Y-51-21P

12. | hereby certity that the information supgiied with this filing does net quilify for the exerngtions contaned in Section 119, Flerida Statutes. | further cerlify that the intormation
indicated on this report or _,upplomcf‘nl report is lrue and aGeurate and that my signaiure snall have the samz legai effect as if made under oath: that | am an officer or director
of the corporation or the recaiver or trustee empowerad to execute this report as required by Chapter 507, Florida Statutes: and itbat my name appears in Black 13 or Biock 11

ii changed, or on an allachment with an address, with all olhed like emposered.
SIGNATURE: —2it¢s hembpgd /gw %ﬁm@a/z //,27/ bLF Cro /83 a7de

SIGNATURE AND TYPED QR PRINTED WOF SIGNINGOERCER OR DIRECTOR Gaer Dayime Fnorn e X7




