<006 FOR PROFIT CORPGRATION

ANNUAL REPORT {AR) FILED

?Qﬁﬁgf:ﬂENT # P02000074077 Apr 27,2006 08:00 AV
GREENFIELD RENTAL APARTMENTS, INC. Secretary Of State
Princmpat Place of Business — Maifing Address
1851 N.W, 13TH COURT
e BRI
2. Principai Place of Business 3. Mading Addrass ) JJ' llll! I!I“ II“‘ ‘ll" mm]ﬂml
Suite, Apt. #, etc. ) Suite, Apt. #, etc. 15t MOORE CR2E034 {10/05)
City & State Cuy & Stale - 4, FEI Numbef Apr:- led Fcu
- v > B .. 90@044437 . ot Applicabie
P Country 5. Cerbifcate of Slatus Desired O geae gesq ﬁ::l;:l{;nona!
it

6. Name and Address of Gurrent Reg:stered Agent L 7. Name and Address of New Reglistered Agent

—— T miet— T AL, . -

??g,‘Eﬁs&E{'g C._]]_AMES P Street Address (P.O Box Number 1s Not Acceptabie) o

MiAMI FL 33125 e

Cty *F!:. | Zip Code

8. The above ramed entity submits this staternant for the purpose of changing its registered office or registered agent. or both, in the State of Ficrida. | am famifiar with, and accept
Ihe oplgatcns of reglsterad agent.

SIGNATURE - -
Signatgre typer or prnled narne of reaslered agent and hife f 2pphcatie (NGTE Regrtorest Agant sighatirs required when remsiabng) Lare
FILE NOW!I! FEE !S_ $150.00 ~ . 8. Eigction Campaign Finanging $5.00 MayBs
After May 1, 2006 Fea Will Be 5550.00 Trust Fund Conirbution. [ Added to Fees

Make Check Payable to Florida Department of State
10. _ .. DFFICERS AND DIRECTQBS. v iromy "SR 14 — ADDHTIONS/CHANGES TO OFFICERS AND DIRECTORS INT1
THE D O oeste BILE Jchange [ addition
HAME GREENFIELD, JAMES P MAME
STREET ADGRESS | 1551 N,W. 18TH COURT STRECT ADDRESS UONo0S3a21 2
oTY-sT-AP IMIAME FL 33125 CiTY-51- 2P N5/ 08/05-00083-018 15{] og
L O Defete i ] Changc [ addition
HAME HAME
STREET ADDRESS STRLET ABDRESS
CIry-s- 21 CITY-5T-ZIF
THIE Ooeleie . 8 e C D chage [ Addition
HAME NAME
STREET ABDRESS STREET AODRESS
oSt CITY-ST- &P
TILE T Detete T F e [ Change [ Addition
NAME NAME
STREET ADDHESS - STREET ADDRESS
eny-§3-2p CIFY-51-2IP
TLE [ elete TIIE [0 change  [] Agdition
HAME HiAME
STRELT ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TITLE [ Detete HiLE O Charge  [J Addition
NAMIE NAME
STRELT ADDRESS SIREET ADDRESS
CITY-5T-2IP CiTY-§E-2P

12. | hereby cernty that the informaion suppied wilh thus Hling does not qually for the exemptions contained in Sechon 118, Florida Statutes. | funher certify thal ihe informalion
mdicated on this report or supplemental repant is true and accurate and that my signaiure shall have the same e E?al effect as if made under oath, that | am an officer or director
ot the corporaton or the recgivr o Trustes empoweted Lo execute this report as required by Chapier 807, Florida Slatutes; and thal my name appsars in Biock 10 or Biock 11

if changed, or on an aitacl b with an address, all othar tike emnpowears
SlGNATURE/ / 4/2 vot T4 586-7is7

SIGNATURE AND TYPED OR PRINTED NAME OPSIGNING OFFICER'OR DIRECTOR / Du!e Dayime Pnaong 4




