2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000052944

1. Entity Mame

EUCLID APARTMENTS, INC.

Principal Place of Business

13100 MUSTANG TRAIL
SW RANCHES FL 33330

Mailing Addross

13100 MUSTANG TRAIL
SW RANCHES FL 33330

FILED
Jun 27,2007 08:00 AN
Secretary of State

AT

2. Principal Place of Business - No P O. Box # 3. Maihng Addross
Suila, Apt # olc. Suito, Apt #. olc. 1st MOORE CR2EG34 {10/06)
City & Slate Cily & Slato 4. FEI Number Applied For
65-1108337 Mot Applicable
Zi Count Z Coyntr :
° auntry i untry 5. Cerlllicale of Stalus Desired O $8.75 A.dd"'ﬂ"al
Fee Required
&, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Namo

MIRZA, KHALID
13100 MUSTANG TRAIL
SW RANCHES FL 33330

Sireot Address (P.O Box Number 1s Nel Acceplable)

City

FL | Zip Code

8. Tha above named oniily submils this stalement for the purpose of chanrging ils regislered office or registered agent. or bath, in the State of Florida | am familiar with, and accenl

the cbligalions of regislerad agont

SIGNATURE

Signalure, lyped of prinled name o registered agenl and tile ¢ apphcable

{NOTE: Ragistered Agent signalure regured when reinsialing)

DATE

< IVFILE NOWH -FEE!IS $150.00,7, S

After May 1, 2007 Fee Will Be ssso 00,

Make Check Payable to Florlda Departmenl of Slate i

;,.!.

9. Election Campaign Financing

$5.00 May Be

TruslFund Contribution.  [[]  Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TG GFFICERS AND DIRECTORS IN 11
e PD O Delee e [ Change [ Addilion
erats | 13100 MUSTANG TRAL - 4000007653
STREET ADDRFSS SIREET ADDALSS ~ g ~
D27 N7-000 -1 8 C0N 0N
gov-si-ze | SW RANCHES FL 33330 CITY-Si-2P R TR A TRAT aal
HIE [ pelete 1ITLE [ Change [ Adgition
HAME NAME
SIREET QDRI S5 SIREET ADDIISS
CUY-sl-2F Cly-sT- 21k
TIE O pelete 1TLE [ change (7] Adition
NAME e —_— .
STREET ADORI 55 SIRLET ADDIY 55
oITy-§1-7iP CITY-SI-7IP
TME [ petele r TILE [Jchange [ Addition
NAME NAME
STREET ADDRE S5 STREE T ADDRE $5
CITy-SI-7IP CITY-ST-2IP
i 1 Deiete 13 O change [ Addiuen
NAME § NAME
SIREET ADDRESS STREET ADDRLSS
CITY-SI-21F GilY-SF- 2P
NILE [ betete IIfLE [0 change ] Addinon
NAME NAME
SIREE] ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-81- 2P

12. | hereby certify that the information supplied with th:s liling does not quality for tho exemptions contained in Section 119, Florida Statutes. | lunher certify 1hat the informalion
indicated on this report or supplemental roporl {s true and accurato and that my signatura shall have tha same le

of the corperation of the recgiver of frusteé emgo!
f changed, or on an attachment with an addre

SIGNATURE:

ith all Sther like mpowered

< Quemarc

S A

al oflect as il made under oalby; that | am an oHicer or cirector
red 1o execute this report as required by Chapter 807, Florida Slatutes; and thal my name appears in Block 10 or Block 11

07

SIGNATURE AND {YPED OR PRINTED WE oF SIGN‘G OFFICER OR DIRECTOR
N

Date Daytrrg Phone »



