2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT FILED

r23,2007 8:00 am
DOCUMENT # 734625 A ’
1. Eniy Nem ecretary of State
HOVIANNA VIit APTS., INC. 1232007 SOATS 15 *6] 25
Principal Place ol Business Mailing Address
1746 3RD AVE NORTH P.0. BOX 290
LAKE WORTH, FL 33460 US LAKE WORTH, FL 33460 US
I CRC AL A AT
2. Principal Place of Business - No P.Q. Box # 3. Mailing Addrass i ‘ ! 5 . !E] !
Suite, Apt. #, etc. Suite, Apt. #, etc. 03222007 Chg-NP CR2E0AT (12/06)
Cily & State Clty & State 4. FE! Number Applied For
59-1658274 Not Appilicable
Zp Country Zp Country 8. Certificate of Status Desired [ ggfqu Additonsl
§. .Name and Address of Current Reglstered Agont 7. Name end Addreas of Now Registered Agent
Name
PIIRA, PETER
1732 FARMINGTON CIR Streat Address (P.0. Box Nurnber is Not Acceptable)
WELLINGTON, FL 33414
City FL Zip Code

8. The above named entit'ya,sutlifnits this statement for the purpose of changing its registered olfice or registerad agent, or bath, in the State of Aorida. | am familiar with, and accept
the cbligations of registéred agent.

-

SIGNATURE
Signature, typed of printed name of registerec agant and s f applicable. {NCOTE: Registerted Agan signature requred when renstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabie to
Dué by May 1, 2007 Trust Fund Contribution. 3] Added 10 Fees Florida Department of State
10, ~OFFICERS AND DIRECTORS 1", ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
M PD ’ O oeiete TmE OCtange [ Addition
NAME PHRA, PETER NAME
STREET ADDRESS | 1732 FARMINGTON CIR STREET ADDRESS
cIry- sT-2ip WEST PALM BEACH, FL. 33414 CITY-ST-71P
TME PSV [ Detete TME (] change [ Addition
NAME PHRA, PETER NAME
STREET ADDRESS | 1732 FARMINGTON CIR STREET ADDRESS
Cify-ST-2IP WEST PALM BEACH, FL 33414 CITy-ST-21P
TIRE o O petete TME CJctange [ Addition
NAME LAMSZUS, ED NAME
STREET ADORESS | 1746 3RD AVENUE N. #3 STREET ADDRESS
CITY-ST-71P LAKE WORTH, FL 33460 Cy-ST-21P
TME [ Delete TIE [l ctange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciY-S7-2p CIFY-ST-2P
TIMLE [J Detete M [dchange ] Addition
NAME NAME
STREET ATDRESS STREET ADDRESS
Cy-sT-2IP Cry-St-2P
TITLE [ Detete e [ ctange [ Addition
NAME NAME
STREET ABIRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

12. | hareby ceriify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this report or suppiementa! report is true accurate and that my signature shall have the same legal eflact as il made under cath; that | am an officer or director
6l the corporation or the receiver or lrustee empowered to axecute this report as required by Chaptar 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an adadress, with all other like empowered. é /
5 J—

SIGNATURE: 7 _? , ?/u—u /7L{“ -0 Sy {0

SIGNATURE AND TYPED OR PRINTED NAME DF 51GMNG OFFICER OR DIRECTOR Daytime Phona 3

PETEA VIIRA



