2007 FOR'PROFIT CORPORATION FILED

ANNUAL REPORT Jan 11,2007 08:00 AM

DOCUMENT # P01000006242 Secretary of State

1. Enlity Name

FIFTH STREET APARTMENTS INC.

Principa! Place of Business Mailing Address
6491 SW 48TH 3T, 6491 SW 48TH ST,
MIAMI, FL 33155 MIAMI, FL 33155

LT R

01072007 No Chg-P CR2E034 (11/05)
DO NOT WRITE 'N THIS SPACE &, FE| Nurnber Applied For
65-1068112 Not Applicable

0 $8.75 Additional
Fea Requirad

5. Centificate of Status Desired

6. Namae and Address of Current Ragistered Agent

e DO MOT WRITE
MIAMI, FL 33155 IN THIS SPACE

8. The above named antity submils this statement for the purpose of changing its regislered oflice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typad or printed name of rag| agent and ttle if applicabl (NOTE" Registered Agant mignalure requirkd when reinsianng) DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo HOOEQOSE2673
After May 1, 2007 Fee wiil be $550.00 Trust Fund Centribution, O Added to Fees B 1 -‘HIL‘IIU _E:L“Jq _,_DIE 1]50 DD
10. OFFICERS AND DIRECTORS [
TLE PVTD
NAME REBOREDQ, ANA P

STREET ADDRESS | 6491 SW 48TH ST.
CIry-S1-2P MIAMI, FL 33155

IILE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE
NAME

vl DO NOT WRITE

e IN THIS SPACE

STREET ADDAESS
CITY-SY-2ip

TITLE

NAME

STREET ADDRESS
CITy-87-2IP

TITLE

NAME

STREET ADDRESS
CITY-S81-21P

12. | hereby certify that the infor ih this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report or sybpleminial rgport 1Y rue and accurate and 1hat my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or 1he ragkiver orfrustee empdweraed to execule this repert as required by Chapter 607, Florida Statutes; agd 1hal my name appears in Block 10 or Block 11 if

changed, or on an attachrfent with an addrasd, With al! cther like empowered. l

SIGNATURE:
'SIGHATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR “Date Daylme Phone ¥




