2005 FOR PROFIT CORPORATION

_ANNUAL REPORT _

R

DOGUMENT # P02000004530

1. Entity Name o
SHAMROCK CORPORATE HOUSING CORPORATION

Principal Place of Business' __ - ﬁéiliﬁg Address

40071 N. PINE ISLAND PL. 4001 N. PINE ISLAND PL.
SUNRISE, FL 33351 . T SUNRISE, FL 33351

DO NOT WRITE IN THIS SPACE

FILED
- Apr 16, 2005 08:00 AM
Secretary of State

L

04112005 No Chg-P CR2E034 {10/03)

4, FEl Number ’ Applied For
02-0541 948 Nat Applicable
5. Certificate of Status Desired g $8.75 agditional

Fee Required

6. Name and Address of Current Registered Agent

e T T

CHUMAN, CARLOS Z_
12615 8W a1 ST ' -
MIAMI, FL 33186

‘DO NOT WRITE
IN THIS SPACE

8. The above named entity submits s staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE.

slgnatwre, typed of printed nome of-rﬁuismfed agont end e if sppticabic.  TMOTT. Hegistered Agen signature required when reinitalig) . - DATE
FILE NOWI! FEE 15/$150.00 ~ | 9 Election Campaign Financing $5.00 way e
Aftor May 1, 2005 Faa 1l bo $550.00 Trust Fund Contribution, Added to Fees

S
]

705-BO00SA-007 150, 00

10, . OFFIGERS AND DIRECTORS ] [
(1113 D ’ - : -
NAME CHUMAN, CARLOS Z

STALET ADDRESS | 12615 SW 91 ST
CITY-57-2F MIAMI, FL 33186

TLE BVST i _ T . . R —

NAME CHUMAN, ROSA M
STREET ADDALSS | 12615 SWE1T 8T
CITY-8T-2IP MIAMI, FL. 33186

TIME D

HAME CHUMAN, ROSA M
STREET ADDRESS | 12815 SW @91 8T
CITY-ST-2IP MIAM), FL 33186

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

e T : -
HAME

STRELT ADDRESS
CITY- 5T-IF

s ) R N =

NAME
STREET ADDRESS
CITY-ST-2P

—IN THIS SPACE

12, | hereby certif that the infarmatin §iﬁ?ed with This fling dees hot quafily for the exemption stated in Section 118 07(3)(), Florida Statutes. ( further certify that the information
ingicated on this report or sunplsmental report Is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the carporation or fie receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agafess, with all other ke empowered.

SIGNATURE:
NATURE AND TYP CPRINTED RAME OF SIGNBG OFFILER OR DIRECTOR

Daylime Phone ¥

—7 ——— =T

Hliz]os _ (as9)578-4i120



