2007 FOR PROFIT CORPORATION FILED

DOCUMENT # M36137

1. Entity Name

DEL PRADO APARTMENTS, INC.

Principal Place of Busingss Mailing Address
2325 NORTH MERIDIAN AVENUE 2325 NORTH MERIDIAN AVENUE
MIAME BEACH, FL 33140 MIAMI BEACH, FL 33140

ARG AUG W A

01182007 No Chg-P CR2E034 (11/05)

ANNUAL REPORT Jan 26, 2007 08:00 AM
: Secretary of State

DO NOT WRITE IN THIS SPACE pr=To AopiedFor

59-2710837 Not Applicabla

0 $8.75 Additional

5. Certificate of Status Desirad Fee Required

6§, Name and Address of Currant Registerad Agent

.8 ‘
2525 N, MERIDIAN AVENUE DO NOT WRITE
MIAMI BEACH, FL 33140 IN THIS SPACE

8. Tha above named enlity submits this staleman! for the purpass of changing its registered office or registered agant, or both, in the State of Flarida. | am familiar with, and accept
ihe ohligations of registered agent

SIGNATURE
5'uﬂalule. lyped or prniled name of regusiered agent and uva «f apphcable INQIE Regsisieqd ADent Agnatura réquizad when fﬂlﬂ!l‘lngl DATE
FILE NOWI! FEE IS $150.00 8. E‘*‘:‘:i‘;"iagg"l@g f‘“a"ci"g O fz?ﬂ May Be IN0CONE04 46
T { . - =, O - -
After May 1, 2007 Fee will be $550.00 ustTund ontrisufion eciorees 01/30/07-80006-020 150,00
10. OFFICERS AND DIRECTORS [ 1 ‘
TILE P
N STUPP, BELLA

STREET ADDRESS | 2325 N.MERIDIAN AVE.
CiTY-ST-29 MIAMI BCH., FL

TTLE S

NAME STUPP, JACK

STREET ADCRESS | 21681 MERIDIAN AVE,
CITY-ST-21P MIAMI BEACH, FL

TITLE
NAME

s | DO NOT WRITE
IN THIS SPACE

SIREET ADDRESS
CITY- 8T-2P

TiLE

NAME

STREET ADDRESS
G- 5T 2P

| GIT

NAME

STREET ADDRESS
Ciry-51-21p

12. | haraby certily that the information supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes | {urther certify that the information
incicated on this repon or supplemental report is trua and accurate and that my signawra shall have the samae lagal elfect as if made under cath; that | am an officer or director
of the corporation or the recaver or trustee empowerad to exacule this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed. or ¢n an attachment with an address, wilth all olher hke‘ejlowered

st SV =2 Ko7

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR * Date Dayteme Pnone ¥

tSIGNATURE:




