2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

May 14, 2007 8:00 am

Secretary of State

P;)UENELI:AENT #N03000003137 05-14-2007 90093 025 ****70.00
ALHAMBRA HEIGHTS RESIDENTIAL FORCE, INC.
Principal Place of Business Mailing Address yv -
12555 BISCAYNE BLVD. 12555 BISCAYNE BLVD. o
812 812
N. MIAMI, FL 33181 N MIAMI, FL 33181
T I A
12]/Z8 N W 2 nd AL
Suite, Apt. #, etc. Suite, Apt. #, elc. 04302007 Chg-NF’ CR2E037 (1 2.’06)
City & State s City & State 4. FEI Number Applied For
NoaHh  miamas 71-0922146 Not Applicable
;IF:B ! L 8, .DCIZTB e Zip Country 5. Certiiicate of Status Desired %) feae'zsqa:i:;ﬁ“"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— e — -—=-—- — --—| Name- - m—— e _ —m———— o e—— -

HILTON?BEVERLY
12495 NW 6 AVE
N. MIAMI, FL 33168

Street Address {P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this stalernent for the purpase of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligatians of registered agent.

s.amm;z%\&/\@cw Beverl, TN 4] 1) 07
. Slqnalure typed o pnme& name ol regislered agent and titke il applicable (N TE: Registered Agenl signature required when reinsiating) T 4 DATE
Flling Fee is $61.25 9. Election Campaign Financing $5.00 MayBe |+ ¢ Make check payable to

Due by May 1, 2007

Trust Fund Coniribution.

Added to Fees 3‘:.' = Florlda Department

T R e

AQDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .

10. - OFFICERS AND DIRECTORS 11. =
TITLE P O Delete TLE YDt r eth.)r . O Crange & Addition
NAME ADDISON, RAYMOND NAME Gail Williams

STREET ADDRESS | 12555 BISCAYNE BLVD. - STREET ADDRESS 15225 N.E B8th Avenue

oTy-st-zp | N MIAMI, FL 33181 ciry-ST-2IP N.Miami Beach, FL 33161 .

Tme s 1 Delete e irector O Change o2 Addition
NAME :FOL:\.OVN{;EEELYN NAME . Rodney Pitman-Delancey

STREET ADDRESS STREET ADDAE 7 0

omy-sT-2ZP | N. MIAMI, FL 33168 GITY-ST-71P Ngrf}q.ﬁi ii?thp§t§§$£1 .
T ) O Delete TE Director ’ (7 Ghange w21 Addition
NAME HILTON, BEVERLY NAME Mitch- Horodowich:

STREET ADDRESS | 12495 N.W. 6TH AVE. STREET ADDRESS 12490 N.W 4th Avenue

CITY-ST-ZiP N MIAMI, FL. 33168 Qimy-5T-21P North Miami. FT. 331AR .

TLE v [ petete TME Director i O cnange 2 Asdition
NAME ALOERSON, ORIEN NAME Thomas Tate

STREET ADDRESS | 11828 SW 7 ST STREET ADDRESS 245 N.W 124th Street

cov-st.zp | PEMBROKE PINES, FL 33025 CTy-s1-2p North Miami, FL 33168

TITLE ) TR veete e Director [ crange  Z aadition
NAME NELSON, JOCELYNE NAME Sherlyn Mc Whorter

STREET ADRESS | 510 NW 122 STREET STREET ADDRESS P.O Box 171921

ome-st-2p  { NORTH MIAMI BEACH, FL 33160 Du,p e, crTy-ST-2P Miami, FL 33017 i

TITLE D Delete TITE . : [ Change 75 Addition
NAME NAME SIY Y

STREET ADDRESS : STREET ADDRESS ﬁb(f‘/ (f(/ bz f/ o

CITY-ST-2IP - CITY-ST-21P -

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certity that the information
gaccurate and tha my signature shali have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supptemental report is true an
of the corporation or the receiver or trustee empowered 1o execute this report as reguired by Chapler 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

—~ Reverly mbﬁmp 207

changed, or on an attachment with gn_addresg, with alt other like empowered.
SIGNATU RF_/%%M
SIGNATURE AND

OR PRINTED NAJNE OF SIGNING OFFIGER OR GIRECTOR

Daytmme Phone #

7?6..(,;3. §£$§¢



