2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # F73620

1. Ennily Name

PARKLEIGH APARTMENT CORPORATION

Mar 24, 2008 8:00 am
Secretary of State

03-24-2008 90043 047 ***158.75

Frircipaf Place of Business

AMERICAN MEDICAL PLAZA
5601 NORTH DIXIE HIGHWAY

Mailing Address

AMERICAN MEDICAL PLAZA
5601 NORTH DIXIE HIGHWAY
FORT LAUDERDALE FL 33334

FORT LAUDERDALE FL 33334
us us

TR

2. Principal Place of Businass - No PG Box # 3. Malling Adcrass

Suite, Apl. #. glC. Sulte, Apt. #, gic.

LINCOLN, TIMOTHY C ESQ.
DOWNTOWN LEGAL CENTER
.46 NE 6TH STREET -
"MIAMI FL 33132 -

0

1st MOORE CR2E034 (10/07)
City & State Ciry & State 4. FEi Numiber Applied For
59-2279079 Not Apolicable
a sunge Z: count . . iti
" Counry P wountry 5. Certificate of Status Desired b: 58.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
h Name

Suee! Addrass {P.G. Box Numbar is Nol Accaptabie)

City Ziz Code

FL

ihe coligalions of registered agent:
- . - J" .

SIGNATURE-: s

8. The apove named entily sabmits s statement for the puracse of chang!ng ils registzred office or registered agent, or cotn, in the State of Florda. | am familiar with, and accept

SugnIture. yB) OF printod 1ame M TCERLETRA et oo 1 ie [ applatie.

(HGTE FegisitIas Agert SOnitter e rquras w ol “orih gt

FILE NOW i= FEE!1S'$150.007% -
fter May 1, 2008 Fee Wilf Be $550.00 . -

 Make Check Payable to Florida Departmentiof State

9, Elaction Campaign Financing
Trust Fund Gongrivution. [

$5.00 may 8e
Added to Fees

OFFICERS ANC DIRECTORS

0. 11. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS N 11

e ST X Deiete TIME FD ) Change KX Aadition
HAME DIAZ, MAYRA NAME Timothy C. Lincoln

STREFT A0DRESS (5601 NORTH DIXIE HIGHWAY SUITE 420 oer aooeess | 5601 North Dixie Highway, Suite 411

orv-si-27 - |FORT LAUDERDALE FL 33334 erv-st-ar - JFe. Lauderdale, FL 33334

THLE VPD & Deiete TILE [3Change [ Aadition
HAKE LINCOLN, TIMOTHY HARAE

STREET ADDRESS | 5601 NORTH DIXIE HIGHWAY SUITE 420 STREFT ATDAESS

SITY - 5T- 217 FORT LAUDERDALE FL 33334 PUAREISFI

it  Deeete i1 [ Crange [ Addirion
HAME PERAE

STREETADGRESS | . - - STREET ADDRESS = - -

CiFY-ST-21p CITY-ST-7IP

e 3 Deiete TITLE [JCharge [ Adidilion
HAME HAML

STREET ADGRESS STALLT ABORESS

CITe-51-207 Ghry- G1-2P

TILE 0 pecte e [3 Ciange [ Addition
HAME HAME

STRELT 40DRESS STHELT ADDRLSS

SITY-S1-21P BITY-5T- Z1P

e O Deigle TLE O Change [ Agdilion
HEME HAME

SIREET ADBRESS STREET ADDIRESS

Iy -ST-2ip oY 51- 29

SIGNATURE+ZSssro i (* L ivcaln

Timothy C.Lincoln

12. i hareby certify that the intormation suopliea with s filing does nct qualify for the exempions comanead in Section 113, Flerida Statutes. | further cerity that ine informaltion
indicated on this report of supplernental reper is true and acGurale anc that my signaiure shall have the same le
of the corporation or the reseiver or truslee empowerad 19 execute this report as renuired by Chapier 607, Florida Statutes: and that my name appears in fileck 10 or Block 11
it changed, or on an atachment with an address, with ail ciher like empoweres.

al ettec; as if made under oath: Ihat | am an officer or director

4/1/08 (954) 202-~1998

SIGNATURE'AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR

Cae Davin Frare »




