FILED

2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 706090

1. Entity Name

ENVOY APARTMENTS INC.

Principal Place of Business
455 GOLDEN ISLES DRIVE
HALLANDALE, FL 33009

Mailing Address

C/0 E PETROCELLI

P.0. BOX 85035

HALLANDALE, FL. 33008-5035

40036107

Mar 15, 2007 8:00 am
Secretary of State

03-15-2007 90020 020 ****61.25

A ITMATEARRREAM AR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, elc. i . .

e Al ele Suite. Ap. #, ele 03102007 Gng.Np CR2E037 (12/06)
City & State City & State 4. FEI Numher Applied For
59-1057840 Not Applicable
Zp Country Zip Country , ‘ $8.75 additional
5. Cenificale of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RODAS, SARA
455 GOLDEN ISLES DR Street Address (P.O. Box Number is Not Acceptable)
#204

HALLANDALE, FL 33009

City

F

Zip Code

L

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 tamiliar with, and accept

the cbligations ot

D>/

SIGNATURE

Seew! Wods

r= 1
Signature, typed or primed name of registered agent and tite i appmcahle,j (NOTE; Registered Agani signature required when reinstating) DATE

O//O 7

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

Make check payable to
Florida Department of State

10. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE sb 3 Detete TITLE [ ] Change [ Addition
NAME RODAS, SARA NAME

STREET ADDRESS | 455 GOLDEN ISLES DR #204 STREET ADDRESS

CITY-ST-2P HALLANDALE, FL. 33099 CITY-ST1-2IP

TITLE TD O pelere TITLE [ Change [ Addition
NAME VILLAQUIRAN, CARLOS NAME

STREET ADORESS | 455 GOLDEN ISLES DR #102 STREET ADDRESS

CITY-5T-2IP HALLANDALE, FL 33009 CY-ST-2IF

TITLE vD O Delete TIME [3 Change [ Adduion
NAME BORGES, JORGETTE NAME

STREET ADDRESS | 455 GOLDEN ISLES #310 STREET ADDRESS

CITY-5T-21p HALLANDALE, FL 33009 CITY-S§T-2IP

THLE PD O Delete I O Change [ Aadilion
NAME PETERSCN, ROBERT NAME

STREET ADDAESS | 455 GOLDEN ISLES #103 STREET ADDHESS

CITY-ST-2IP HALLANDALE, FL 33009 CITY-8T-2IP

TILE 3 Defete T O change [ Addition
HNAME NAME

STREET ADDRESS STREET ADDRESS

CIiY-ST-217 CITY-ST-2IP

TITLE 1 Delete TTE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-5T-2I

12. i hereby certity that the information supplied with this filing does not qualily for tre exemplions conlained in Chapter 119, Florida Statutes. | furiher certify that the information

indicated on this report or supplemental rgg
of the corporation or the receiver or trys
changed, or on an attachment with

is rue and accurate and that my signaiure shall have the same legal efiect as if made under oath; thai

SIGNATURE:

rt as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

3-4/-07 (B/5537s13

| am an officer or director

Dae

Dayiime Phong #




