2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ~ Apr 02,2007 8:00 am

DOCUMENT # P01000059949 . - ecretary of State
1. Enlity Name ook K
MOISES APARTMENTS AT EUCLID, INC. 04-02-2007 90055 012 #*7130.00
Principal Place of Business Maiiing Address
5641 OAK GARDEN TERR 5641 OAK GARDEN TERR
e T Hllull‘ m |I|I' |’|" ||”'||H‘ ||w ||m|“|| mll MHI "Il} " ‘ll’
2. Principal Place of Businass - No P.O. Box # 3. Mailing Address
Suile, Apl. #, olc. Suile, Apt #, ¢lc. 15t MOORE CR2E034 (101;05)
City & Slale City & State 4. FE} Number 65-1138688 Applied For
o Nol Applicable
Zp Couql.!\{' Zip Couniry 5. Cerlificalo ol Slalus Dosirad Il $8.75 Additional
S Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

LUTWAK, DEIVID

5641 QAK GARDEN TERR Street Address (P.O. Box Number is Not Accoeplable)

FORT LAUDERDALE FL 33313

s City Zip Code
- FL |

8. The above named enlity submils lhls slalement for the purpose of changing its registered office or registerod agent, or both, in the State of Florida. | am familiar with, and accept
Lhe obligations of registered agent. -

SIGNATURE

Sgnature, typed of prinied nﬂme d regisiereq ageni anc Wiie r anpleable. (NOTE Registerea Agent signature required when rewnstating) DATE

FILE NOW!!! FEE IS $150 00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 May Be
Trust Fund Centribution. [ Added io Fees

10. OFFCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

ML P O pelete It O Change [ Addition
NAME LUTWAK, DEIVID NAME

SIREET ADDRess | 5641 OAK GARDEN TERR SIREL | ADCRESS

civ-siap | FORT LAUDERDALE FL 33312 e

il VS [ Delete TLE O Change (] Adgition
AL LUTWAK, RAQUEL A

SIRLT ADDRESS | 5641 OAK GARDEN TERR STRET | ADDRESS

CIly-SI-7Ip FORT LAUDERDALE FL 33312 CITY-SI- /1P

fe [1 petele TIILE [ cChange [ Addilion
NAME 7 NAML

SIRETADDRESS |~ SIRLE ] ADDRESS

Cy-S1- 2P CITY-S1-2IP

HTLE [T Detele T [JGhange [ Addition
NAME NAME

STREET ADDRESS STREET ADDVESS

CIY-S1-2P CITY-S1- dIP

TILE [ petere THLE [Jchange [ Addilion
NAME NAME

SIREE | ADDRESS STREN T ADDFESS

eIy S1-2IP CITY-S1-2IP

1ILE [ Delele TIILE [3 Change [ Addition
NAME NAML

SIRIE] ADDRESS SIRELT ADINE 55

CITY- 5T-ZIP eiTY-S1-2IP

12. | hereby certify that the information supplicd with this filing does not qualify for the exemnptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is rue and accurale and that my signature shall have the same fegal effect as if made under oath; that | am an officer or direclor
of the corporation of the receiver or rustee empowered to execule ihis report as required by Chapter 607, Florida Sialutes; and thal my name appears in Block 10 or Block 11

if changed, or on an attachmen with ap address, with all other like empowerad.
SIGNATURE: aﬂe\w@ﬁiﬂ ¢ Reguel Lutwac Ve Docsipenr 3/:4/04 (194 3449020

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ~Dayirme Phone #




