-, 2008 FOR PROFIT CORPORATION
v ANNUAL REPORT (AR)

FILED

DOCUMENT # L13405

1. Entity Nama

Secretary of State
SUMMER COVE APARTMENTS, INC.

Prircipal Place of Business

1845 LEE ST
HOLLYWOOD FL 33020

Mahing Aridress

1845 LEE ST
HOLLYWOOD FL 33020

IRV

2, Principal Flace of Busmizes - No P.O Box # 3. Malding Adarass

Sunte. ApL #. etc. Suite, Apt ¥ eic.

1st MCORE CR2E034 (10/07)
Ciry & Stare Cuy & Slate 4. FEI Number Applied For
65-0040814 Not Applicable
2P Counsy e Coantry 5, Centficate of Status Desired 3 58.75 Additional
Fee Required
4. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

BERNARD, PHILIPPE

Sirset Address (P.Q. Box Number 1s Not Acceptable)

1845 LEE 5T

HOLLYWOOD FL 33020

City Zip Code

FL

8. The apove named entity submits this statement for the purcose of changing its registered office or rezistared agent. or otk in the Siate of Flonda. | am familiar with, and accept
the aohgations of registered agent,

SIGMATURE - : ‘

Cagrtne, leiend Of frEres Lt 3 o nled agerl vl e §aspicazio, NGTE Regisiesg AGEr {sirmniburn «wruiras wnon “omstile gt

DATE

9. Bleciion Camoeign Financing
Trust Furd Contrizution. [

$5.00 May Be
Added to Fegs

Che

10. OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 1

T DP C} Davete TMF Ol Change [ Aduition
M BERNARD, PHILIPPE HME JaoooNeis219

STREET ADGFESS | 1845 LEE ST GTREET ADDRESE 02/ 1508-8003=~0149 153,00
CITY-S1- 219 HOLLYWOQD FL CITY-S1- 2P

TImE DVS 0 Doete TILE Tl crange [ Addition
NAME LEWIS, MARILYN HAME

STREET ADDRESS | 1845 LEE ST STREFT ADDRESS

CITY5T-217 HOLLYWQOD FL CITY-5T-7P

Mk 3 Date TITLE D Change ] Addion
HAME HAME

STREETADBRESS | - - < - TT Tl CSTREETAGORESS Tt T T T T -
CTY-$1.219 CITY-5T. 2P

IMLE [ peiste TiILE T Change [ Addsion
HEME HAME

SIRLLT ADDRLSS STREET ADDRLES

GITY-S1- 21 GITY-51-21P

TITE ] Delale TI.L ] Ghange [ Andlition
HAME NENE

STRECT ADORESS SIRELT ADDPESS

V-1 CITY-S1- 280

TiTLE 3 Delele TME I Changs ] Addtion
MAME NAME

STREET ADGRESS STRELT ADDRLSS

CIY S1-2P CITY - ST 2P

12. | hereby certify mat the infarmatan supplisd waih his fitng does nct quanfy for the exametions contained i Section 119, Flerida Staiutes | furtner certify thar the information
indicated on this report of supplemental report is true and accurate angghal my signature shall have the same legal attacl as If made under oath: that | am an officer or director
of tht-‘ LO’DOHHOH or tne rPuewver or frustee emp ered to execute th eport a5 requlred by Chapter 607. Florida Statutes: and that my name appears in Block 1€ or Block 11

N2 T

AN )

4

FRINTED NAME D?IGNING QFFICER OR DIRECTOR Cate Baytg Fanun x

Feb 06, 2008 08:00 AM



