2008 FOR PROFIT CORPORATION - .
_ANNUAL REPORT (AR) FILED

DOCUKIENT # P03000143668 Mar 24, 2008 08:00 A
1. Enty Nema Secretary of State
CYPRESS OAKS APARTMENTS, INC.
Precipal Place of Business Mailing Address
291 218T ST. NwW 291 21ST ST, NW
NAPLES FL 34120 NAPLES FL 34120
2. Pancipai Plece of Business - No P.O. Box # 3. Mailing Address
Suite, ApL. #, etc. Suie, Apt. #, BIC. 1st MOORE CR2E034 (10/07)
City & State City & Stale 4. FEI Number Applied For
20-0436752 Not Appilicable
2 Caourry e Cauntry 5. Certlicale of Status Desired m gfe‘gesql_’:?;;ﬁo"al
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Narne
EE?E%'S?DQ:P NW - Street Address (P.O. Box Number is Not Accepiable)
NAPLES FL 34120
City FL Zip Code

8. The above named entily submits this statsment for the purpose of changing is registered office or registared agent, or sotn, in the Siate of Flonda. t am famifiar with. and accept
the: obligalions ol registered agent,

SIGNATURE

Fgnature, typod oA Proied pame o fsnena fgert wil tte fuappleasie, (NOTE Regisirrad Agerl € gnaluts renuran wian sonshn gh DATF

9. Election Carnpagn Financing $5.00 May 8e
Trust Fund Contribution.  []  Added to Fees

3

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 11

TILE P 13 peiete e [YChangz [ Addition
NAME PEREZ, EDITH NAME

STREET ADDRESS 1291 218T ST. NW STAFFY ADDRFSS HOOO00EE3195

OTV-ST-2° " |NAPLES FL 34120 ery-57-2p /09 00-50039-013 152,75

TME VP O teete TWILE Clchange [ Adartion
NAME PEREZ, WALTER | HAME

STREET ADDRESS | 291 218T ST. NW STREET ADDRESS

CiTY-ST-21P NAPLES FL 34120 CIY-S1-2IP

TLE [ palere iLE [} Change  [] Addition
NAME HEME ’

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-51- I

L [ Dedete TMLE O Change [ Addition
HAME HAME

STREE T ADDRESS STREFT ADDAESS

CilY-5T-21p Cry-5I-2P

TTLE 2 Deiete (LT {J Changs [T Addition
HAME NAME

STREET ADDRESS SIREET ADDAESS

CITY-S1- 218 CirY-81- 2

TILE (3 Deiele e iJ Crange [ Additior
NAME . NAME

STREET ADORESS STREET ADDRESS

LIy -51-20 CITY-ST-2IP

12, t hereby certify that tha information suopled wath this fling does net quaiify for the examptions contained in Secton 119, Florida Statutes. | further certify that the intormalion
indicaied on this report or supplemenial rapan is true and accurate and that my signature shall hava the sama legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee emnawerg;j execule this report as raquired by Chapter 607. Flerida Statutes: and that my name appears in Block 15 or Block 11
it changed, or on an attachment wilhan address, ’\g«it all ciypr ke empowered.

SIGNATURE: __C“ / £3-20-08 239 244- 5197

SIGNATYRE AND TYPED OR PHMEDWF SIGHING OFRICER OR DIRECTOR Cita . Dayrme Pnare s




