2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # L52346 Jan 29, 2007 08:00 AM
4. Ently Name . Z Secretary of State
LAKEVIEW APARTMENTS, INC.
Principal Placo of Business 7 Méihng Adkdrass
1131 SCARBORCUGH DR, 1131 SCARBOROUGH DR.
~ ARG G ER
2. Principal Placo ol Business - No P,O. Box # 3. Maliing Address
Suite, Apl. #, olc. - T Suite, Apt. #, ete. 1st MOORE CR2EG34 (10{063
Cliy & Slale | City & Sate 4. FEFNumber | 1applicd For
65-0183595 ot Apmlcati
e Countiy w0 Country 5. Corlficate of Stalus Dosired. [ fege'gg Addiional
6, Name and Address of Current Registersd Agent ] 7. Name and Addrass of New Rogistered Agent
Name
ZIKAKIS, SALOME J.
307 SE 14 STREET Stresl Address (P.O. Box Number is Not Accoptablo}
FT LAUDERDALE FL 33316 :
City FL Zip Code

8. The above namod entity submits this slatemant for the purgese of changing its rogistered alice or registered agent, of both, in the Slate of Florida. | am familiar with, and aocépt
thee obligatians of registered agent.

SIGNATURE

Sgnarure, yPET OF DT ndme OF reesiened agert and bite # Bpcivabla (NOTE Regrsioned Agent Signeiue 1equrad when tinsleling) DATE

FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May B=

After May 1, 2007 Fea Will Be $550.00 Trust Fund Contribut -
Make Check Payable to Florida Department of State ustFund Conribution. 3 Added 1o Fess
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DlF?ECTORS_ [ R
it PT 7 Delete JHiLE Dohange 3 Additien
A VEGA, EDWIN HAME
oy sty | DAVIE FL 33324 : ISt 1P . UO0000E0TAGE
L Ol pelete me WIFSLAEIUA U ol 19T Avsston
SAHL . NAE
SIFLE] ADDRESS SIREL ADDRESS
Y S1mp oIy - 51 7
HIE J petete g ' Ol change T Addilion
palg HAME
SIREE ] ADDRESS ‘ STREET ADDRESS
CHY -53-2P ofty-si- 4p
HILE - A—B-éele%e BILE [ Change  [J Addilioe
NAME NALE
SIFEET ADERESS SIRLLT ADDFESS
CIEY - S1- 1P ity ST P
Thite ) B [ Delete i - O change [ Addilion
HAbE N
SIRiE] ADDRLSS SIREN] ABDRESS
oIty SI-IF CiTY-ST 3P
s - 71 cedete mF Tlohange [ Addition
NARL HEML
SIFEE] ARDRLSS SIREET ADDRESS
ST 352 oy st op

12, | horoby corlity that the information suppliod with this fling does nof qualify for the exomptions caniained in Saction § 19, Florida Statules. | furthor certify that the information
indicaled on this roport or suppiomental report is rue and accurate and that my signature shall have the same logal effest as if made undor cath, that | am an offlicer or director
of the corporation or the recaiver of rustee empoweyed lo execute this repor as required by Chapter 637, Florida Statutes, and that my name appoars in Block 10 or Block 114
if changed, or on an attachment with an address, whh all other like empowered.

g
SIGNATURE: s i n \/ﬁ‘a\as- u //-’i—?fﬁ’/ 952533777

B NAME OF SIGNING OF FICER OR DIRECTOR C/l Daytire Phota ¥

FURE AND TYFPED ORPR;




