FILED
2007 FOR PROFIT CORPORATION Feb 12,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 595111 ] 02-12-2007 90096 042 ***150.00

1. Entity Name
CLIFTON APARTMENTS, INC.

Principal Place of Business Mailing Address
2200 SW 25TH TERRACE 2200 SW 25TH TERRACE

MIAMI FL 33133 MIAM, FL 33133 40014733

ite, Apt. #, . ite, Apl. #, .
Suite, Apt. #, elc Suite, Apl. #, etc 01182007 Chg-P CR2ED34 (12/06)
City & State City & State 4. FEI Number Applied For
59-1857941 Not Applicable
- : | . .
zip Country Zie Country 5. Certificate b4 Status Desired 0 $8.75 Additional
I Fee Required
5. Name and Address of Current Registered Agent 7. Name and Addrees of New Registered Agent
Nams .
PACMER-SIVA— Elaiwve FlLcKES
2200 SW'ZS TERRACE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33133
City FL | Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered ageni. or bath, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.
SIGNATURE N
Signature, typed o, pHinted name o!f regrstered ager and title if apphcable. {NOTE: Registered Agent signature required when resnstaing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 11
TITLE DP 1 Delete TITLE [J Change [ Addition
NAME DIAZ CUMSILLE, JUAN P NAME
STREET ADORESS | SERRANO 32 STREET ADDRESS
CITY-§1-2IP SANTIAGO, CHILE, CITy-S1-2IP
TITLE DV O Delete TTLE [ Change ] Aodilion
NAME DIAZ CUMSILLE, MIGUEL NAME
SIREET ADDRESS | SERRAND 32 STREE | ADDRESS
CITY-§1. 2P SANTIAGQ, CHILE, cy Si1-71p
TILE DT O delete TITLE [ Change T Addition
NAME DIAZ CUMSILLE, MARIA C NAME
STREET ADORESS | SERRANO 32 STREET ADDRESS
CIrY-S1-2IP SANTIAGO, CHILE, CRY-ST-2IP
TITLE Ds T Delele HILE [ Change  (J Adition
NAME DIAZ CUMSILLE, ANA MARIA C NAME
STREETADDRESS | SERRANQ 32 STREET ADDRESS
CITY-ST-7IP SANTIAGO, CHILE, CITY-ST-71P
TILE [ Detete TITLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-8T-21P CITY-ST-2IP
TITLE O Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-57-2IP
12. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this report or supplememal raport is true and accurate and thal my signature shall have the same legal eflect as if made under oath; thal | am an olficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Sjatutes; and that my name appears in Block 10 or Block 11 it
changad, or on an attachment with an addrass, with all other like empowerad. ?—J‘“ 3 0!
SIGNATURE: C%?/ﬂ?&aw Efit o pis feencd //i?/DO 252—64717/

/ SIBNATUHEPNQ’TVPED OR PRINTECQ HAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Fhane #




