2007 NOT-FOR-PROFIT CORPORATION

.

ANNUAL REPORT (AR)

FILED
Mar 30, 2007 8:00 am

DOCUMENT # 708478

1. Entty Namo

.

Secretary of State

03-14-2007 90029 008 ****61.25
C'EST LA VIE APARTMENT ASSOCIATICN, INC.

Principal Place of Busincss Mailing Address

1800 NORTH 16TH AVENUE
HOLLYWOQD FL 33020

1800 NORTH 16TH AVENUE
HOLLYWOOUD FL 33020

BRIk

G LR g

2. Principat Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, olc. Suilg, Apl. #. elc. 15t MOORE CR2E037 (10/06)
City & Slale Cily & Slatc 4. FE! Numbor Appliod For
59-1110527 Nol Applicatle
Zip Couniry Zip Counlry » : $8.75 addtional
5. Certiticalo of Staius Dasired a Fee Required
_ . —_6._Namo and Address ot Current.Regisiered Agen! — 7. Name ang Address of Now Registerod Agem o
—— MName,
Macecre Fuertona

HOLTZ, STEVEN ot Adaress (F.Q. Box Number is Not Accopiable}
1800 N. 16TH AVENUE, APT. 16 WP R W
HOLLYWOQD FL 33020 H

oLe '-{ e gon

City

A /¢

FL | “S% a0

8. Tha abovo named onlity submils this stalomen {or thefburpose of changing its registorod offico or rogisiciad agonl, or bolh, in the State of Florida. 1 am lamiliar with, and accanpt

tha obligati of regisiorod agont.
SJGNATUR:) E k/m CLM ?ﬂKQ /[ (’/0
Nnrutuf Iypes of prmoL e d o \wsl Iy s ulullu d annkenble. (I}(\fi ﬁwﬂ:w Anard dsyrinnre roruirad whan seesialing ) Ca [
)- e
FILE NOW: FEE IS $61.25 9. Eloclion Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trusl Fund Coninbution. Added lo Fees. Florida Department of State

10. CFFICERS AND DIRECTORS 11, ADDITIONS,/CHANGES TO OFFICERS AND DIRECTORS IN 10

i PD [} pelese nn O chenge [ Addition
HA DONK, GERALD NAME

SULEADSS | 481 FIELD ST. S |ADIEE 55

LY AP | CLIFTON SPRINGS NY 14432 I 4

m ™v {32 Oolcse i Vi s Fees M Chnge (] Addiion
A HOLTZ, STEVEN Wb MAGE 1E VR LONG~

SIUEIADDASS | 1BOON. 16TH 416 SIFLANRSS | ) goo At . /(,ﬂ ﬁuc - ’7‘

ciy-s1-r HOLLYWOOD FL 33020 LIV Moiswidobon Fo JF3e020

n S/T [ petese i ) 7 O chamge ] Acduion
NAY TAYLOR, JOANN [

SIRLEFADDRLSS | 405 E. JEFFERSON ST SIHFT L ADEAE SN

e s-P | CRAWFORDSVILLE IN 47933 LI 51

nnit O Delete it O crane [ Adeivon
NAMI HAMI

ST ET ALY K8 SN EADD S8

Iy &1/ [TV

i O Deteie nn O coange 3 Addition
NAMT HAML

SIRELT ADDIESS SICTADDR S8

cify-sl ap Cliy st 2p

mr [ oelete fn D crane [ Addwion
NAMY HAME

S TLADDR S SN L) AN SS

eiry-4i-Ay cIry-si- 7w

12, § horcby coruz that the information suppliod with this filing doos not gqualiy for the axomplions containad in Section 119, Florida Statulos. | further cortily that tho information
indicated on this report or supplemental report is rue and accurato and thal my signaluie shall have ihe same le dg:l effocy as il made under oalh; thal | am an officer ar direclor
al o comoration or the recewvor o rusiee ampowared 1o exacyta this 1eper as requiod by Chapler 617, Florida Slatuios; and thal my name appears in Block 10 or Block 11
it changed, or on an atlachment with an address. with all ather liko empowered.

SIGNATURE: Qﬂf s Tecdr— Koo,

SIGNATURE AND TYPED OR FRINTED NAME OF SiIGNING w#m OA DIRECTOR

0/-3/0 7 (765) 3or- Doulz

Dayie g Prove »




