2006 FOR PROFIT CORPORATION

_~ ANNUAL REPORT (AR) FILED

DOCUMENT # P02000084151 Apl‘ 24, 2006 08:00 AN
1. Entily Name
SUNDOWN APARTMENTS, INC. Secretary of State
Principal Place of Business - Maiiing Address
5801-5811 NW 17TH PL 1245 NW 134TH AVENUE
e
2. Prngipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. {5t MOORE CR2EG34 (10/05)
City & State City & Stale ] 4. FEI Number 52_23_}4700077 i 4%%2‘;%1 “F[o:l
Zip Bountry ap Country 5. Ceriificate of Status Desired i ?i'.g?q Sgﬁcnal
6. Name and Address of Current Registered Agent 7. Na;r;% and A_\_d_t_:l?é_s_s Plﬁ&:__f{-engea_A_g_eljti -,,
, Name
?&Cﬁgh-sr-;%%% ?3 4TH AVENUE Street Address (P O. Box Number is Not Acceptable) o
SUNRISE FL 33323 e e
City FL T ZipCode

8. The above named entity submits this statement for the purpese of changing is registered office or registered agent, or both, in the State of Florida 1 am farniiiar with, andr ACLE
the abligations of registered agent.

SIGNATURE - -

Signature, typed of prnted name ci egnsterad agent and tiie f applicatie (NOTE Reg Agent ¢ when renslaling) DATE

9. Eleciion Campaign Financing  $5.00 May £
Trust Fund Convribution. ] Addedto Fees

" FILE NOWM! EEE IS $150.00°
After May 1, 2006 Fee Will Ha $550.000
Make Check Payable to Florida Department of State |

10, OFFICERS AND GIRECTORS KD ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD 7 Deiete I TITE O changs  TJAN™
NAME NEACSU, STELIAN G NAME
STREEY ADDRESS (5801-5811 NW 17TH PL STRELT ADORESS - -
Cy-STZP  |SUNRISE FL 33313 bt 2 = igg[ﬁggﬂgﬁjgﬁggfnﬁd 150

L D Pt A e g e gl v L £ S § i e 1 gLy A -
IE vD {7 Detets TITLE Change Ao
NAME MEACSU, DOMINICA HAME
STREET ADDRLSS 15801-5811 NW 17TH PL STACET ADDREDS
OTY-ST-2P fSUNRISE FL 33313 CITY-§T-21P
TITE 1 paete THLE CiChange [Ja
NAME ] HANE
STREET ADDRESS STREET ADDRESS
GirY- 81-71 STy -ST-2P
TIHE 1 Delese TTLE O Change Addik
HAME HAME
STREET ADBRESS STRECT ADDRESS
CAY-ST- 7P Y- §T-2IF
L [ petete une Ol Ghange [ pwiitin
HAME MAME
STREET ABDRESS STREET ADDRESS
CITY-§T-2IP CIY-S1-2IP
RS O Gelste e [ Change [ anit
RAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-2P CITY-ST-21P

12. I hereby certify that the information supplied with this filing does not qualify lor the exemptions contained in Section 119, Florida Statutes. | further certify that the information
incicated on this report or supplemental report IS rue and accurale and that my signalure shall have the same legal effect as if made under oath; that | am an officer or direci
of the corparation of the receiver or rustee empowerad 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10or Block 1:
it changed, or on an attachment with an addrass. with aif other like empowered.
/

r

SIGNATURE: — "fa{ 7 ok

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

Caytmo Phove #




