- . .2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000014010 May- 02,2005 08:00 AM
1. Entity Name
ecretary of State
PIEDRA APARTMENTS, CORP. y
Principal Place of Businass Mailing Address
1010 13TH ST. 1010 13TH 8ST.
MiIAMI BCH FL. 33139 MIAMI| BCH FL 33138
Suite, Apt. #, efc. Suite, Apt #, etc. 1st MOORE CR2E034 (10/04)
City & State “City & State o 4. FEI Number N ' Applied For
42"1 5?5857 7 LNO{ A'ODHC”W"
Zip County Zip Counury 5. Cortificate of Status Desired | 8. 75 Additionat
Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?EE%H%T%%OFSRENZO Street Address (P.O. Box N_umSer is Not_AéEehté_b_le)

MIAMI BCH FL 33139 e T B

ity o FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sugrature, fypad of printed namae of ragisterad agent and tile f apphceble [NOi'E Fle;jlslsled Agent signature reguived when 1aurstatng) DATE

" FILE NOWH! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payahle to FI onda Department of State

3. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added io Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1113 FD O Detets HilE 7] Ghange  [J Addition
KAME FIEDRA, CARIDAD A NAME

STREET ADDPESS | 1010 13TH 8T, SIREET ADCRESS O35,

opy-si-ap |MIAMI BCH FL 33139 ory.-st. zp it _#8 Hg—- 44 [j;”}? P‘ﬂjﬂ_

HILE sD O Delste TiLE Jchange [ Addilion
NAME PIEDRA, LORENZO : NAME

STREET ADDRESS [1010 13TH ST. STREET ADORESS

CllY-ST- 7% MIAMI BCH FL 33133 CIIY 51 0P

TILE [ pelete WiLE [0 change  [] Addition
NAME NAME

STREET ADDRESS SIREET ADBRESS

G- ST-1p CHY-51-2F

e 7 Detete i [ Change [ Addilion
NAME. NAME

STREET ADDRESS STREET ADORESS

CIFY-§T-2IF eIy -S1- P

TITLE [ Degete TTLE [ 1Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-§T-2IP CITY-S1-2F

TILE O Delete TTLE T Change [ Addilion
NAME NAME

STREFT ADDRESS SIREET ADDRESS

CITY-S1-2P ory s1-2F

12. | hereby cert:fy that the information supplled with this i fllng does not qualify for the exemption stated in Section 119.07(3%(0, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shell have the same legal effect as if made under oath, that | am an officer or_director
of the corporation or the receiver ar trustee empaowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: k/\ﬂmn&aaﬂ AN dra

" SIGNATURE ANTD TYPED OR PWYFD NAME OF SIGNING OFFICER OR DIRECTOR Date Davikne Phoha #




