- . 2008 FOR PROFIT CORPORATION
A ANNUAL REPORT FILED

DOCUMENT # P00000100472

1. Entity Name

TREE TOP APTS, INC. Secretary Of State

Principal Place of Business Mailing Address

5101 COLLINS AVENUE 5101 COLLINS AVENUE
MANAGEMENT OFFICE MANAGEMENT OFFICE
MIAMI BEACH, FL 33140 MIAMI BEACH, FL 33140

LT

04112008  No Chg-P CR2E034 (11/08)

4. FEI Number Appliad For
65-0629721 Not Applicable

" , $8.75 Additional
5. Coerlificate of Stalus Desired O Fee Raquired

6, Name and Address of Current Registered Agent

ZARETSKY, LOUIS D
555 N.E. 15TH STREET
SUITE 100

MIAMI, FL 33132

8. The above namad entity submits this stalament for the purpese of changing its registerad offlce or registarad agent, or hoth, in the State of Florida. | am lamiliar with, and accept
the cbligations of ragisterad agent.

SIGNATURE
Signat.re, typed or pnta! nama of regisiared agent and ttis if applicable. {NOTE: Registered Aganl signeture requined whin renstaling) DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing a $5.00 May Bo N
After May 1, 2008 Fee will be $550.00 Trust Fund Confribution. Added to Fees ]_f]]]_ﬁﬂ[f‘“ ] "_"ja"':';
K [REE e T IR o n B T
10. OFFICERS AND DIRECTORS ] i
TILE PD
NAME MERUELO, HOMERC SR

STREET ADDRESS | 5101 COLLINS AVENUE, MANAGEMENT OFFICE
CIry -s1-2IF MIAMI BEACH, FL 33140

TIE vD

NAME MERUELQO, BELINDA

SIREEVADDRESS | 5101 COLLINS AVENUE, MANAGEMENT OFFICE
cIrY-g1- 2P MIAMI BEACH, FL 33140

TMLE ]

NAME MOURE, MARIA

STREETADDRESS | 5101 COLLINS AVENUE, MANAGEMENT OFFICE
ciry-s-2P | MIAMI BEACH, FL 33140

TELE

NAME

SIREET ADDRESS
CITY -51-2IP

HILE

NAME

STREET ADURESS
CITy-s1-2IF

TITLE

NAME

STREET ADDRESS
CITY-81-2IP

12, | hereby cortify that the information supplied with this riling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the informaticn
indicated on this raport or supplemental report is true and accurate and that my signatura shall have the same legal alfect as if made under oath; that | am an officer or director
of tha corporation or the receiver gLimustes empowerad to exacule this report as recuired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, o on an atlachment address, with all other like gmpowared. 04 \ I?JO 8 Kbo 5\ 565-5\ 52_

SlGNATURE: Daylima Phons #

4 SIGNATUFIﬂAND TYPED OR PRINTED NAME OF SIGNINGQ OFFICER OR DIRECTOR

Apr 18, 2008 08:00 A




