2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR} FILED
o - :;y % 1

DOCUMENT # 753590 Mar 14, 2005 08:00 AM
1. Eny Name Secretary of State
SOLE APTS,, INC.
Pringipal Place of Business Mailing Address- -
C/0 DIANA MICHAUD C/0 DIANA MICHAUD .
4819 W WILLOW HWY 4819 W WILLOW HwyY
LANSING M1 48917 LANSING M| 48817
E % T
2. Frincipal Place of Business | 8. Malling Address ’ B
Suite, Apt. #, etc. i Suite, Apt #. elc. 15t MOORE CR2E0S7 (10/04)
City & State City & State ) T "1 4. FEI Mumber Applied For
7 . 55f0091 459 _ Not Applicable
Zlp Country Zip Country 5. Cerlificate of Status Desired | gg'gg]l‘:‘l:f;ﬁo“a’
&. Name and Address of Current Registered Agent 7. Name and Address of Naw Registerad Agent )
) Name -
ggggﬁg[éggh_?g&Egi%%LE WEST Straet Address (P.O. Bex 'Number is Not Acceptable) . T
DAVIE FL ' =
City N FL l Zip Code

8. The above namad entity submits this statement for the purpose of changifig its registered office or registered agent, ar both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE — : .

Slgnalure, typed of prnted name of regstared agent and tille If apphzabia (NOTE Regrsterad Agent sig Gdeed whon rei o © DATE o

FILE NOW: FEE IS $61.25 T 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. O Added 1o Fees Florida Department of State

10, GFFICERS AND DIFECTORS M KT  ADDIIONS/CHANGES 10 OFEICERS AND DIRECTORS IN 10
TWTLE P [ Delete TiLE O Change [ Addition
HAME ORLANDO, PAUL NAME UDo0a0E=214 o
STREFT ADDRESS [B20 N HOGSBACK RD STREE T ADDRESS 03/71405-H00085-006 61,25
GITY-ST-ZiP MASON M| 48854 CITY-S1-2IP
e v T Do [ - Ol Change [ A
MANE ELIA, RAYMOND HAME
STREET ADDRESS {68 SOUTH HAMPTON ROAD STREET ADDRESS
£aY-5T-7IP LANDENBERG PA 18305 CITY - 87- 7P
me ST ) _ e Dpae  Fme __'_ S ' O Change [ Adii
NANE MICHAUD, BIANA ~ ~~ =S ey WS iincof
STREET ADDRESS (4819 W WILLOW HWY STREET ADDRESS
CITY-sI-2F LANSING Ml GTy-5T-2P
e D - Clpelete | e ' T T Change L] A
HANE GAETANQ, PERMNA NAME
sTReEY ADDRESS ;1307 N. COLLEGE RD. STRECT ADDRESS
orv-sr-zp |MASON MI 48854 CIY-57-2P

o] - ~ — =
TirLe O Delets e O Change [ At
" DE ROSA, JERRY e
sTREET ApDRESs | 4150 WATSON STREET ADDRESS
orv.grgp  |HOLT Mi 48842 CITY- ST 2P

D - - T = =
e [ Delete At OO change [T A
e ORLANDO, VALETINO AN
staeT appeess | 1800 CHESTER RD. SIREET ABDRESS -
cav-sr.ze | LANSING M1 48912 TUN-ST-2P

12. | hereby certify that the informatiog supplied with this ﬁling does not qualify for the exemption stated in Section 119.6703)D, Floridia Statutes. 1 further certify that the Inforrmation
indicated on this repert or sudpleental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of tha corporation or the re€aiver br trustee ampowered to execute this report as required by Chaptér 617, Florida Statutes, and that my name appears in Block 10 or Slock 11

changed, of on an attachfnent with ap address, with all ather like empowersd, / /

SIGNATUREZ 4 )
Date Dayisma Phene §

et ?

) ¢ g ML
ED NAME OF SIGNING OFFICER OR TIRECTOR

A o e
SIGNATURE AND TYPED OR PR



