e FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000097729 04-25-2005 90269 045 ***150.00

1. Entity Name

RACHELE APARTMENTS, INC.

Principal Place of Business Mailing Address : 4

17511 NW 82 AVE 17511 NW 82 AVE 20046256

MIAMI, FL 33015 MIAMI, FL 33015

e S NEA O A SR
Suite, Apt, #, elc. Suite, Apt, 4, ete. 04192005 Chg-P CR2E034 (10/03)
City & State - City & State 4, FEl Number - Applied For

Not Applicable

Zp Country Zp Country 5. Certificate of Status Desired O ?ese I-:!,esq ‘i:l:éhonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Repistered Agent

Name

IGLESIAS, ANIUBAL R
17511 NW 82 AVE Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33015

City FL ] Zip Coda

8. The above named entity subrils this statement lor the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
)

SIGNATURE
Sgnature, yped or prntea name ol reystared agent and litle if applicable. {NOTE: Rag:izierad Agent signatuse required when reinstating) DATE
— — FILE NOWIN-FEE 13$150.00 — 8..Eleclion. Campalgn Finzneing -—— $5:00 May Be —_—
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFses
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D ) R [ Detete ~ - TIE , o . - O Change [ Addition
NAME IGLESIAS, ANIUBAL R - e NAME N v : .
STREET ADDRESS | 17511 NW 82 AVE . - STREET ADDRESS -
CITY-ST-2IP MIAMI, Fl. 33015 - CIY-ST-ZP
TITLE D O Detete TME O change  [J Addition
HAME DIAZ, REINA R NAME
STREET ADDRESS § 17511 NW 82 AVE STREET ADDRESS
CiTY-ST-21P MIAMI, FL 33015 . CITY-S7-2IP
TITE [ Delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-2F
TME [ Detete TIILE {0 change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-51- 217 CITY-sl-zp
TIILE 1 Delete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE ) Delete TIME Ochange [ Addition
NAME NAME
STREET ADORESS _ STREET ADDRESS - --
CITY-5T-29 . - CITy-si-2p

12. | hereby certily that the information supplied with this filin g does nat qualify for the exemption stated in Section 113,07(3)(1), Flarida Statutes, | further centify that the information
indicatad on this report or supplemental report is true an accurate and that my signature shall have the same legal effact as if made under cath: that | am an officer or directar
of tha corporalion s the recaiver or trustae empoyeNg
changsd, or on an alta¢hment with an address, W

SIGNATURE: _&

SIGNATURE AND TYPED

od to exscute this report as requwed by Chapter 607, Flarida Slalutas and lhat my name appears in Block 10 or Block 11 if
d lher like smpowered

- - ’ g//%r

OF SIGNING OFFICER OR DIRECTOR . Data Daytime Phone 8




