2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o ~ FILED

DOCUMENT # P03000008106 Apr 27,2006 08:00 AN
 Eyeme Secretary of State
FLORIDA MULTIFAMILY INC. ry
Principat Place of Business o ,- o VM;ii{irnQﬁcidress
100 ALMERIA AVE., 100 ALMERIA AVE,,
206 206
2, Principal Place of Business 3. Mailing Address -
Suite, Apt. #, ete. Suite, Apt. #. efe st MOORE CR2E034 (10/05)
City & State Cuy & State 4. FEI Number | [ApphedFor
86-1107513 | [riot Applicabie
Zn Couniry o Country 5, Cerfificate of Status Desired O J§eae.;esq g?:;!ional
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent h
Name__ . _
?gghﬂ%%}?y\%ﬁ PEDRO P’ S' T Street Address (P.C Box Number 1s Not Accaptable) i B

SUITE 206
CORAL GABLES FL 33134

City o FL l Zip Code

8. The abuve named eniity submits this statement for the purpose of changing as registerad affice or regisiered ager:t, or both, in the State of Florida, 1am familiar with. and accept
the cbligahons of registeredragent

SIGNATURE

Sigralges lyped or prutked name of regrlered agent and Lo § sppheati: (NOTE Rogslered Agent sgnaiure renuied when renmsiaivig) DATE

FILE NOW!! FEEIS $150.00 . i o N
After May 1, 2006 Fee Will Be $550.00 . 9. Eleciion Campaign Finanging $5.00 May B2

Trust Fund Contribution, Added ta F

Make Check Payable to Florida Department of State : = ded to Fees
10, COFFICERS AND HRECTORS i ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS iNJL i
TME 3 [ etete e M chage [ Addilion
NAME ARELLANO LAMAR, PEDRO P S, T NAKE
SHEETANDAESS | 100 ALMERIA AVE., SUITE 208 i STREET AQORESS LN000S

. ' S 4] 38600 ,
LY 5171 CORAL GABLES FL 33134 SINY-SB1-2 —gg—iﬁé_,ﬂ‘&}v{'tm?ﬂ{?ﬂg”gﬂ;l I "g“ ﬂ'l? B
ILL T peicie iLE I Change” [ Addition
HEHEE HANE
SIREET ADDRESS STREEY ADDRESS
Giry-sr-2p CiFY -5 2P
T =TT R e Do
NEME HAME
STREET ADDRESS SIREE] ADBRESS
oy -sr e DIVES
T [ Delete ¥ e lChange [ Addin-
NAME NAME
STREET ADDRISS STHEEY ADDRESS
oy ST £ITY-57- 2P
TE O Gelete s - [ Change [ Acin.
NAME NAME
STREET ADDRESS SIRFET ADDAFSS
LTY.5T- 2P LTy 31- 2P
Wie O elee WHTLE JChange [ Additn
NAME NAKE
SIRELT ADDRESS STRFET ADDRESS
CHTY-S1- 21 GIFY-SI-4P

&
o
3
@
3
23
g

12. | hereby cerhfy that the inforr

by for Ihe exemptons contanad m Section 119, Florida Statutes. | lurther certify that the information
indicaied on this repart or

accurate apd that my signature shall have the same legal sffect as if made under oath; that 1 am an officer or director

of the corporatien or the s/Boeiver or trugies empogs 5 exeptito epifil as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or an an atigchment wit 34 g cTppowered.
Bag
SIGNATURE: ?‘A '7%% 765533
N\ SIGNATdRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T pan Caytmo Phona &




