2006 NOT-FOR-PROF, RPORATION FILED

ANNUAL REPORT . Apr 24,2006 08:00 AN

DOCUMENT # 742625 ' ' Secretary of State
1. Entity Name
EEVA APARTMENTS, INC.
Principat Place of Business Ma‘:l[n'g Adérécs L
1025 SOUTH "L" STREET 1025 SOUTH "L" STREET
L AKE WORTH, FL 33460 LAKE WORTH, FL 33460
S — IR RIRTR IR AN

Suite, Apt #, elc. Suite. Apt. #. elc. . 04042006 Chg-NP CR2E037 (11/05)

City & S . T City & State T | 4 FEINumber ' Apniied For

3 59-2362883 ) Not Apphicable
e Courtry op Couritry 5. Certificate of Status Desired O Eese'gfqﬁid;ﬁona'
€. Name and Address of Current Registered Agent " 7. Name and Address of Hew Registered Agent
) Name ’ T .
HARKONEN, ERIC . i .
1025 SO L STREET #3 Steet Address {P.O. Box Number s Not Accepiable)
LAKE WORTH, FL 33480 - : . s
City A FL ! Zip Code

8. The above named entity submits this statermant for the purpese of changing its reg1stered offi ce or regLszsred agenL or bath, in the State of Flcr«da 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE " : . . .
Signature, yped or onnted name of registered 2pent and lite if applicable, (NOTE. Registered Agant eignature requirad whan rainstating) CATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be .« - ..Make check payable to
Due by May 1, 2006 Trust Fund Contribution. . Added 10 Fees -+ Florida Department of State .
10 OFFICERS AND DIRECTORS B — ADOIONS/CHANGES TO omcmskmj DIRECTORS N 10 .. ..
TLE PD O bekete TInE [ change ] Addition
NAME HARKONEN, ERIC HAME
| e e g0000E33730
_ : I AR OE =0 2304 70, 00
TITLE ST T Delete ME Change L] Addition
NAME HARKONEN, VICKI NAME
STREET ADDRESS | 1025 SO L STREET #3 ’ STREET ADDRESS
GITY-§1-1P LAKE WORTH, FL _ CY-57-2P o
THLE b [ pelete ME [} Change [ Addition
HAME HARKONEN, LARRY RAME
STREET ADDRESS | 1025°S "L" ST #1 STREET ADBAESS
CITY-$1- 2P LAKE WORTH, FL ) CHY-Si-2P ‘ L
TME 7 Deiete TITLE T change T Addition
NAME HAME
STREEF ADDRESS . STREET ADDRESS
CITY-ST-2P ] CITY-§7-20 L
HiLE O Delete TILE [l Change  [C] Aadition
NAME NAME
STAFET ADDRESS STREET ADBRESS
CiTY-§T-2IP - L CITY-§7-2P 7 ' .
L 7 etetg TITLE Ol Cmnge [T Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciry-§1-28 CITY-ST- 2P

12, | hereby certity that the Information supplied with this filin g does not qualify for the exemptions contained inn Chapter 119, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under cath; that | am an officer or director
aof the corporation of the receiver of trustee empowersd (0 execute this report as required by Chapter 517, Florida Statutes; and that roy name appears in Block 10 or Block 11f
chenged, or on an attachment with an address, with ai other like empowered.

SiGNATunr:-:ngLc mem E@ie fan Kaw’aw é/ 20 @5 > <pl-5857 éé/a‘l‘:’

SIGNATURE AND ‘I“YPED OR PR\N‘\'ED NAME OF SIGNING GFP!CER OH DIREG‘I’DH Daytme Phone #

s o




