2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Feb 17, 2006 8:00 am

LR
PQCNUIVIENT # P0O3000112348 Secretary of State
. Enlity Name

ABERVDEEN APARTMENTS. INC 02-17-2006 90081 025 ***150.00
Principal Place of Business Mailing Address
16100 ABERDEEN WAY ~ 16100 ABERDEEN WAY
MIAMI LAKES FL 33014 MIAM| LAKES FL 33014

SC/ o0 PBEt D o iy ““\w m IMI N“"N“m ||‘|\”||Hm| “Ill “W I‘m ‘IHII\ H \m
2. Principal Place of Businass 3. Mailing Address

% loy e %e«_ozc.q_)m-,
Suite. Api. #, eiC. S“”;/“z . ete tst MOORE CR2E034 {10/05)
City & Siate City & State 4. FEI Number Applied Foi
ﬁ/%‘iﬂ-kw Pl. . Ay qaty [ g ks e 65-1207498 Not Applicable
Zl% 3 F214 Y Cz}n?4 Zg}j ¥ q CSJH;VA 5. Cerlificate of Status Desired O ?i.g?q&?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RIVEIRO, FERNANDO

16100 ABERDEEN WAY - Street Address (P.O. Box Number is Not Acceptable)

MIAMI LAKES FL 33014

City FL Zip Code

8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regisi%agel
SIGNATURE /&g»—/@’kﬂu it pe L/‘—//(J(

Segnalure, yped or pretted nare of registered agant and titie il applicatio (NOTE: Regrstered Agent signalure rmauired when romstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [[J  Added to Fees

CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 3 Delete TIILE [ Change [ Addition
NAME RIVEIRD, FERNANDO MAME
STREETADDALSS (16100 ABERDEEN WAY STAFET ADDRESS
CHTY-ST-2IP MIAMI LAKES FL 33014 CIry-§1-2IP
TITLE S J pelele TITLE [ Change [ Addilion
HAME RIVEIRC, MIREYA HAME
STREETADDRESS 116100 ABERDEEN WAY STREET ADDRESS
cov-sT-29 | MIAMI LAKES FL 33014 CITY-ST-29
e e Y Detete e — _ [ Crange [ Addition
HAME NAME o
STREET ADDHESS STREET ADDRESS
LITY-ST-71P CiTY-ST-71P
TITLE O palete TRLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-SI- 2P
TIME 1 Delete TALE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-S1- 2P
TMLE O pdetete THLE ] Change [} Addition
NAME HAME
STAEET ADDRESS STREET ADCRESS
GITY-5T-ZiP CITY-$1-27

12, | hereby certity thal the informaticn supplied with this filing does not qualify for the exemptions contained in Section 118, Florida Statutes. | further certify thal the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrusiée empowered lo execute this reporl as reguired by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11
it changed, or an an attachment wisly an address, wiih all other like empowered.

SIGNATURE: 73'/55’—4/44/0a 120 i s 2’/’7/64 J2r- R ~8 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date: Dayrmeo Phone #




