2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # F99373

1. Ently Name

ROBERTS APARTMENTS, INC.

Prncipal Place of Businoss

8201 HARDING AVE
MéAMI BEACH FL 33141
U

Mailing Address

12540 N. BAYSHORE DRIVE
NORTH MIAMI FL 33181-2430

FILED |
Feb 05,2007 08:00 AM |
Secretary of State |

IR TRAO R

2. Pnncipal Place of Business - No P O. Box # 3. Mailing Addross
Suitg, AD[ #, 6lc, Suile. Apl #. olc. 1st MOORE CR2E034 (10/06}
Cily & Stalo Cily & Slale 4. FE! Numbet Appliod For
- 7684
59-336768 Nol Applicable
Z Count i Couni iti
© ountry Zip ountry 5. Ceriilicale of Status Dosired x $8.75 Additional
Fee Required
€, Name and Address of Current Regisiered Agent 7. Name and Address of New Ragistered Agent
Name

SCULTHORPE, ROBERT D
12540 N. BAYSHORE DRIVE
NORTH MIAMI BEACH FL 33181

Street Address (P.O. Box Number is Not Acceplable) |

Cily Zip Code .

FL

8. The above namaed enlity submils this stalomont for the purpose of changing ils regislered offico of ragislored agent, or both, in the Slale of Flonda | am familiar with, and accopl

ihe obligations of registered agent,

SIGNATURE

Sgnatig, iyped of prnted name ol egstered agent and ke r annhoatle

[NOIE. Regisigred Agen! sxgnatumd ragurgd when reinstaingy DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Feas

9. Eleclion Campaign Financing
Trust Fund Conlribution. [

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nr PSTD 2 belere T [ change [ Adaitien
NAME — SCULTHGRRER@EBERT-———— — - NAME
SIEEET ARDIE S5 12540 N BAYSHORE DRIVE STREL T ADDHESS } 1;’";1];]{;1’][:?' ~a
aly-s1-21r | N. MIAMIFL 33181 gily-si-ap 1R Be R o g e
i 3 pelele ni M LT R ]Ijic‘ﬁffgal [ Addilien
NAM. NAME
. SIRE AN SS SIETTADON 85
CLY - S1- 711t CINY-SI-2Ip
it T pelete 1. [ Ghange ] Addition
NAME NAMI
ST ADDI S _ SR LT ADDIESS
Y sITar == Y-SR - - - 7
i O oeleie e O change ] Aaditon |
HAME NAME :
S1H1 AN S5 SIRIECT ADDISS
CIY- 126 cllY-s1- 7
iy 7 pelste N [l change  [] Addition ‘
NAMI A
SIN LT ADDAI S5 SIRITT ADDRE 35
GIY-SI- 7P CITY-8I-710
e [ peteto i Clchange ] Addilion
NAMF NAML
SIRE] ADDRESS SIREET ADDRE 55
CITY- 8720 ClIY-S1- 11

12. | hereby certily thal the infarmalion supplied with this iting does not quality for the oxempiions contained in Section 119, Florida Slalutes. | furlhor cartify thal the information
indlicaled on 1his roport or supplementaf report s Iruo and accurale and thal my signature shall have the samo logal effoct as il madae undar oath: Ihal | am an officer or direclor
ol lho corporation of the recoivar or Irusie0 ompowered lo executo this reporl as required by Chapler 807, Florida Stalutos; and thal my name appoars,in Block 10 or Block 11
if changed. or on an atlachmonl with an address, wilp.all other fike empowered,
-

SIGNATURE: W

305
FEB [5T2007 86?3-0 858

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIH#IDFI

Date T Dayivre Prone #



