2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 12,2007 08:00 AM

DOCUMENT # 753590

1. Enfity Name
SOLE APTS,, INC.

Secretary of State

Mailing Address

/0 DIANA MICHAUD
4819 W WILLOW HWY
LANSING, MI 48917  US

Principal Place of Business

/0 DIANA MICHAUD
4819 W WILLOW H&Y
LANSING, Mi 48917  US

DO NOT WRITE IN THIS SPACE

ARSI e

01292007 No Chg-NP CR2ZEQ37 (4/06)
4. FEI Number Applied For
65-0091459 Not Applicable
" . $8.75 additional
5, Certificate of Status Desired O Fee Roquired

8. Name and Address of Current Registered Agoent

STAMPLER, ANNETTE
3800 PEPERTREE CIRCLE WEST
DAVIE, FL

DO NOT WRITE
IN THIS SPACE

B. The above named entity submits this statement for the purposs of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accepl

the obligations of registered agent.

SIGNATURE

Signature, typed of printad namw of regisiered agent and ttle It applicable.

LMQTE: Registered Agent signatse raquiied when veinsiaiing) DATE

Flling Fee Is $61.25

Due by May 1, 2007 Trust Fund Contribution.

8. Election Campaign Financing

$5.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS
TME P
NAME CCVELLQ, VINCENT

STREET ADDHESS | 4819 GULL RD., APT #10
cITY-§r-2P LANSING, MI 48347

ITE S

NAME CICORELLI, ROSALIE
STREET ADDRESS | 358 CROSSWIND DR
CITY-51-21P DIMONDALE, Ml 48821

TILE T

NAME MICHAUD, DIANA L
STREET ADDRESS | 4819 W WILLOW HWY
CiTy-S1-2F |LANSING, Ml 48917

TITLE D

NAME GAETANO, PERNA
STREETADDRESS 1307 N. COLLEGE RD.
CITY-S1-2f MASON, Mi 48854

MLE D

NAME DE ROSA, JERRY
STREET ADDRESS | 4150 WATSON
CTY-5T-2P | HOLT, Ml 48842

e D

NAME ORLANDQ, VALETINO
STREET ADDRESS | 1600 CHESTER RD.
ciry-st-1p LANSING, MI 48912

UDGO00ES415 o
2 O7-B0092-007 51.25%

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the informalion
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
jvey Or trusteg empowered 1o execute this report as required by Chapter 817, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if

ith an address, with all

of the corporation or the rece
changed, or on an attachm, i ther like empgwered.

SIGNATURE: _/L

) //H/z’?/ 7 /23 03Ts

Daytime Prong &




