= —

2008 FOR PROFIT CORPORATION
‘7" ANNUAL REPORT FILED

DOCUMENT # 811716 Apr 28,2008 08:00 AN

1. Entity Name
MAR VISTA APARTMENTS INC Secretary of State

Principal Place of Bugsiness Mailing Addraess
3013 HARBOR DRIVE 1322 W17 3T
FT LAUDERDALE, Fl. 33316 FORT LAUDERDALE, FL 33316  US

VAUV R AT

04222008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE | ———
596065770 Not Applicable

0O  $8.75 Additional
Fee Required

5, Certificate of Status Desired

6. Name and Address of Current Registered Agont

HERBERT, KATHLEEN - DO NOT WRITE |

3013 HARBOR DR

FORT LAUDERDALE, FL 33316 IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing its registered office cr registered agent, ar both, in the State of Florida, 1. am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigratwe, typed of prinlad rame ol registered agent and Lia If applcable. (NOTE: Registarad Agenl signatura raquired wnan reinsiating) DATE
FILE N S $150. 9. Election Campaign Financing $5.00 May Be e
Aftor Mfy 1??&35':'5:;';[?' ;,53 35050_00 Trust Fund Contridution, O  Addedto Fess I]. %g‘:"aﬂi H%E%\% DEE 150 1
10, OFFICERS AND DIRECTORS |
TMILE sD
NAME MYLES, WEGMAN

STREET ADDRESS | 3013 HARBOR DRIVE
CITY-5T1-2IP FT LAUDERDALE, FL

TITLE PD 1
NAME HERBERT, KATHLEEN |
STREET ADDRESS | 3013 HARBOR DRIVE
CIry-§1-21P FT LAUDERDALE, FL

TME TD
NAME HOPKINS, VERONICA

3013 HARBOR DRIVE
gITTiEE;:DZ[I):ESS FO1RT LAUDERDALE, FL Do NOT WRITE

me D IN THIS SPACE

NAME ANDREW, DOMMICK
STREET ADDRESS | 3013 HARBOR DRIVE
CITY-ST-21P FORT LAUDERDALE, FL

TILE

NAME

STREET ADDRESS
CITY-51-2IP

TITLE
NAME

STREET ADPRESS
CITY-ST- 2P

12. | beraby certify that the information supplied with this filin g does net qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certfy that the information
«ndicated on this report or supplemental report 1s true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes: and that my name appears in Block 10 or Bleck 114
changed, or on an attachment with an address, with all other like empowered

SIGNATURE:,%W@M@I/O/M. KAt Eer) HeagenT %5%;/ 95y $29-5 672

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR )fala Cayuma Phona £




