2007 FOR PROFIT CORPORATION

1. Enlly Name

FLORIDA MULTIFAMILY INC.

ANNUAL REPORT (AR). FILED
DOCUMENT # P03000008106 -

Apr 04,2007 08:00 AT
Secretary of State

Principal Place ol Bugingss
100 ALMERIA AVE.,
06

2
CORAL GABLES FL 33134

Mailing Address

100 ALMERIA AVE.,
206
CORAL GABLES FL 33134

LT

2. Principal Place of Business - No P.Q. Box #

3. Mailing Address

ARELLANO LAMAR, PEDRO P, S, T
100 ALMERIA AVE.,

SUITE 208

CORAL GABLES FL 33134

Sulle. Apl #, ole. Suito, ApL. #, etc. 1st MOORE CR2E034 (10/06)
Cily & State City & Stale 4. FEi Number Applied For
-110751
86-1107513 Not Applicablo
Zi Count Zi
P ountry P Country 5. Corliloato of Status Dosied ~ [] 9B+7D Addional
Fee Required
6. Nama and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.O. Box Number is Not Acceptable)

8. The above named enti
the obligations of register

SIGNATURE Vl
. ﬁ'ﬂlufﬂ tybed wlf@!m%wsrammﬂém\a + apnhcable

City 2ip Code
N A / e FL -
ly}:?ﬂﬁWWm f Lhangihg ils regisiered office or registered ageny, or both, in the Stale of Florida. | am famifiar with, and accapt
agont.
L Y.2- 67
{NOTE Ragstered Ageni signaiuta regurrad when renstating) DATE

LE NOW!l! FEE IS $150.00
Aftef May 1, 2007 Fee Will Bo $550.00
Make Chgck Payable to Florida Department of State

9. Elaction Campaign Financing $5.00 may Be
Trus! Fund Contribution. [J  Addedio Fees

10. [ OFFICERS AND DIRECTORS | IERE ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

e P [ celete TILE ] Change [ Addirion
NAME ARELLANO LAMAR, PEDRC P.S, T NAME

sierraondess | 100 ALMERIA AVE., SUITE 206 SIRIET ADDRESS

CITY-81-2) CORAL GABLES FL 33134 CITY-S1-7IP HOONERS2 7

i O Delele : 0441107800320 1T cikfel, M Addiion
NAM NAME

SIREET ADBRESS SIREET ADDRESS

CITY-81-41 CITY-SI-2IP

e [ Detete Tme [Cchange  [J Addivon
W || 3 NAME . ) ;

SIRT ADDAESS SIREET ADDRESS

CITY-31-2 CIy-sl-2p :

MIE [ Delete THLE [ Change [ Addition
NAME NAME .

STRC1 ADDFK SS SIREEF ADDRESS

CHTY-ST-21P CIY-S1-2IP

Nt [ celete | HILE [ change [ Addilion
NAME NAME

STREET ADDR STREET ADDRESS

CITY-ST-21P CITY-ST-2IP '

nie O peleta TME [ change  [J Addition
NAMI NAME

STRLET ADDRESS SIREET ADDRLSS

CITY-8T-7IP CITY-SI-2IP

12. | hereby ceNj
inchcated on

SIGNATURE:

br 46 exemptions contained in Section 119, Florida Statutes. | further certify that the information
ignature shall have the same legal efiect as if made under oath; that | am an officer or director

SINTUHE AyTVPED OR PRINFET NAME OF SIGNING OFFICER OR DIRECTGR

Yo 0>

Daylrma Phone &



