| FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Mar 15, 2006 8:00 am

DOCUMENT-# P03000143668 Secretary of State
1. Entity Name 03-15-2006 90102 003 ***155.00
CYPRESS OAKS APARTMENTS, INC.
Principal Place of Businass Mailing Address
291 21ST ST. NW 291 218T ST. Nw
NAPLES FL 34120 NAPLES FL 34120
2. Principal Place of Business 3. Mahing Address
Suite. Apt. #, erc. Suite, Apt. #, etc. 1st MOORE CRZE034 (10/05)
Cily & State Cily & State 4. FEI Numbaer Applied For
20-0436752 Not Applicable
Zip Couniry an Country 5. Certificate of Status Desired A $8'75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
;g?%%é%og{-—i NW Street Address (P.0. Box Number is Nol Acceptable)
NAPLES FL 34120
City 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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signeiure. typed o prated name of regrsiered agerit and hile 1F apoheabic (NOTE Regustered Agent snnature reguirgd when nunsiating) JATE

F.I.LE- .NOW_!!! FEEIS 515_0'00' 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fe.f WIII Be $55Q.00 Trust Fund Contribution. 'E! Added to Fees
.Make Check Payabie to Florida Department of State

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

THILE P I Selete TILE  change [ Addition
NAME PEREZ, EDITH HAME

STREET ADDALSS 1261 215T ST. NW STRFET ADDRISS

CITv-ST-2IP NAPLES FL 34120 CITY-S1-2iP

TITLE VP [ Delete TITLE [ Change  [J Addition
HAME PEREZ, WALTER | NAME

STREETADDRESS {291 21ST ST. NW STREET ADDRESS

CIY-Si- 7P NAPLES FL 34120 § cir-stze

it - [ eiete HLE [ Chenge [ Addition
NAME MNAWE

SIREET ADDRESS STRLET ADDRESS

Cy-57-71 CITY-51-2P

TILE [ Defete TITLE [] Change  [[] Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-ST-21P CITY-5T1-21

TILE 73 Detete TITLE [J Change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 217 CITY-8T- 2P

TTLE ] pelete TILE [ change [ Additien
NAME NAME

STREFT ADDRESS STREET ADDRESS

CATY-ST-ZIP CITY-ST- 2P

12. | hereby certify that the information suppiied with 1his filing does not qualify tor the exemptions contained in Seclion 118, Fiorida Statutes. | further certity that the information
indicated on this report or supplamental report is true and accurate and that rmy signatdre shall have the same legal ettect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or lrustee empowered to execute this reperl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an altachment with an address I! other like empowered.

SIGNATURE: ey 02-28- oL (z39) 29¢- 7747

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone &




