FILED

2008 FOR PROFIT CORPORATION Apr 18,2008 8:00 am
' ANNUAL REPORT ecretary of State

DOCUMENT # P02000068099 ., 04-18-2008 90044 029 ***150.00

1. Entity Name -

E & Y APARTMENTS, INC.

Principal Place of Business Mailing Address
2424 ANGLER DRIVE - P.0. BOX 361
DELRAY BEACH, FL 33445 DELRAY BEACH, FL 33447
e AR A
701 N 1R Ave _
Suite, Apt. #, etc, Suite, Apl. #, etc. 03022008 Chg-P CR2E034 (12/06)
Cily & State ) City & State 4. FEI Number Applied For
Lake (Wortia, H, 06-1644721 Not Appiicabis
3% q Lo CE:’“."Y Zip Country 5. Certificale of Status Desired [ gi‘;;zfe‘:m“a'
- s,'Namé and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
] i Name
BELVAL, EDNER : 5 e
2424 ANGLER DRIVE ' iresLAddrees (P Numbags Not Acceglable)
DELRAY BEACH, FL 33445 : A4 4 B ree " Br
: City FL | Zip Code

-8. The above named entity submits this siatement for the pyrpose, of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept

the obiigations of reg xsteieiage%
. y et .
SIGNATURE A P/ S - /[g'/ oY

Signature, iyped or pmqueﬂ Ageni andflitle If aprficatie. (NOTE: Registéred Agenl Rignalute required when remnsiating) DaT]
FILE NOW!! FEE IS $150.00 9. Elacion Campaign Financing $5.00 May Ba
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADBRITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e ) O Dete e §ZChange [ Acditon
NAME BELVAL, EDNER HAME
STREET ADDRESS | 2424 ANGLER DRIVE smesraeness | 31T Pine Tree Or
Y- 53- 7P DELRAY BEACH, FL 33445 CITY- 81- 7P
e D - ] Delete TmE ﬂcnanue [ Addition
NAME BELVAL, EDNER NAME Dr
STREET ADDRESS | 2424 ANGLER DRIVE streeT aponess |3 1KY Rae Tree
CiTy-ST-2F DELRAY BEACH, FL. 33445 oIty -81- 2P
g O peleze TITLE [} crange [ Addition
NAME . NAME
STREET ADORESS STREET ADORESS
CiTY-87-2P CTY-SF- 2P
THLE O Detete M [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2F Y- Si-ZP
ME O Delete e [T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
£TY-57-2P CITY-Si-2IF
i3 0 Delete 1iLE 03 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST-2IF CRY-S7-2IP

12. | hereby cerify that the information supplied with this filing does noi qualify for the exemptions contained in Chapler 118, Florida Statules. | further certify that the information
indicatéd on this report or supplememal report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer ¢r director

of the corporatien or the receiver or trustgg erupowered ’-‘ exgcuie this repon as required by Ghapter 807, Florida Siatutes; and that my name appears in Block 10 or Slock 11 if

changed, or on an attachment wil-srTaddress, i Jrther fke empowered.
egy glon] ’J/
SIGNATURE: f7 esi 14/28
SIGNATGRERNE-TYPED OR PRINTED NAWE OF SIGMING GFFICER OR DIRECTOR b 77 Daytinte Prione #




