2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REFOCRT (AR) _ Mar 15, 2006 8:00 am

DOCUMENT # 753590 Secretary of State
1. Entity Nama
03-15-2006 90103 033 ****g5]1.25
SOLE APTS,, INC.
Principal Place of Business Mailing Address
C/0 DIANA MICHAUD C/0 DIANA MICHAUD
4819 W WILLOW HWY 4819 W WILLOW HWY
LANSING MI 48917 LANSING MI 48917
2. Principal Place of Business. 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/05)
City & State City & State 4, FEI Number Applied For
65-0091459 Not Applicable
Zie Country 2 Ceuntry 5. Ceriificate of Status Desired ;| $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STAM PLER ANNETTE Street Address (P.O. Box Number is Not Acceptable)
3800 PEPERTREE CIRCLE WEST
DAVIEFL ... .
-J=;:;~ City FL Zip Coge

8. The above named entity submits this statement for the purpose ol changing its registered cffice or registered agent, or both, in the State of Florida. | am famitiar with, and acceplt
tha obligations of registered agent.

SIGNATURE
Signahue. typed o pratea nisme ol registered ogent and ke d appicabie {NOTE" Regssiered Agent signalurg required when rewnsiating) DATE
9. Election Carmpaign Financing $5.00 May Be
Trust Fund Coentribution. Added to Fees
T e S FFICERS AND DIRECTORS n. ADDITIONSICHANGESA'i'é OFFICERS AND DIRECTORS IN 10
me P . R Delete TITLE | Pce Stcle—“ ~ B‘Change {7 Addition
NAME ORLANDO, PAUL | : e ¥ aten’t (‘_Oq ailo p-r“'ﬁo
STREET ADDRESS | 820 N HOGSBACK.RD - STREET ADDRESS .../8 \C\‘ Gl L RD.A
omr-StzP  [MASON M 48854 CITY-57-2P ng; na_ NG da HEB9V7
e VD O Delete e %%o:r" \\ O] Change R Addition
NAME ELIA, RAYMOND HAME ‘e_ (‘_, \ Qafe\ \ N
STREET ADDRESS {68 SOUTH HAMPTON RCAD STREET ADDRESS e
civ-sT-z2p | LANDENBERG PA 19305 CITY-S1-ZP D (Y m‘g."\&od & N\\c,\f\ "188&(
wme_ |ST ] R R L T('é’.qﬁu.\‘ e £ N _ E\, ange___{] Addition
NAwE MICHAUD, DIANA HAME \0.4\0\. L -\'rt:«\“\'& N
STREET ADDRESS | 4819 W WILLOW HWY STREET ADDRESS 8‘& \ LLOo0d H
CITY-$1-21P LANSING M| CIFY.ST-2iP AN 5 i (\q M‘ ) ‘%‘28 )?
TITLE D T Delete TME ’ [ Charge [ Addition
NAME GAETANO, PERNA NAME
STREET ADDRESS 11307 N. COLLEGE RD. STREET ADDRESS
CHTY-ST-ZiP MASON M 48854 CITY-§T-21P
THTLE D O pelete TITLE []tChange  [] Addition
NAME DE ROSA, JERAY NAME
STREET ADDRESS | 4350 WATSON STREET ADDRESS
CifY-§1-21p HOLT Mi 48842 CITY-ST- 2IP
e D T oetete TITLE [JChange ] Addition
NAME ORLANDO, VALETINO NAME
STREET ADDRESS | 1600 CHESTER RD. STREET ADDRESS
CITY-S1-21P LANSING MI 48912 CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not quality tor the exemptions centained in Section 119, Florida Siatutes. | further cerify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regeiver or trustee empowered o execute this report as required by Chapter 617, Florida Stawtes; and that my name appears in Biock 10 or Block 11
if changed, or on an atl ent with an address, with all other like empowered.

SIGNATURE: MJ%%«M@M &/25/& 577 32/-639]

Uvj'




