2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 12,2006 8:00 am

DOCUMENT # P05000048577 ecretary of State
1. Eniity N
nily Tene 04-12-2006 90103 027 ***150.00
LANDVIEW APARTMENTS CORPORATION
Principat Place of Business Mailing Address
P O BOX 450356 P O BOX 450356
SUNRISE FL 33345-0356 SUNRISE FL 33345-0356
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/05)
Cuy & Stale City & State 4. FEI Number Applied For
% -’260 / 709' Mot Applicable
Zip Couniry Zip Couniry . $8.75 Additiona!
5. Certiticale of Staius Desred ™ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SHAND, HELMSLEY O

2170 NW 82ND WAY . Street Address (P.Q). Box Number is Not Acceptable)
SUNRISE FL. 33322-3952

City FL Zip Code

8. The-above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agenl.

SIGNATURE -

Signawre. iypen of pRalen Namms: aljugvslen:-d agenl A#nd Lite i apphicabie INCTE Remsleren Agent signalure renured when remnstalngg) OATF

FILE NOW!!! FEE IS $150 (111 B i . .
) 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee wilr Be $550.00 L Trust Fund Contribuion, [ Added to Fees
~ Make _Cheg:k Payable to Florida Department of §tate :

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

e D ] Delete TIRLE l/ ol FLes/ Qe O Change  [#ition
NAME SHAND, HELMSLEY O NAME 0‘)" S Shaad

STREET ADORLSS 12170 NW B2ND WAY STRFET ADDRESS ¢

omv-s1-2p  |SUNRISE FL 33322-3952 CITY-ST-7iP p o SO'F ” 5 o 35 Sviise. g 33?‘/5
e Vice ﬂ(ts radedT [ Delete e O crange T Acdition
HAME 17 HAME

staeer aonress | © = 5‘ Aand STREET ADORESS

oiTy- 512 Poﬁap Y5038, sSmiibe Ff $33¢s CiTY-5T-2P

nie 1 _ B [Jnatete R mne_ B _ ] Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDAESS

CITY-81-2IP CITY-587-2IP

TITLE O Detete TiE I Change [ Addition
NAME MNAME

STREET ADDRESS STRECT ADDRESS

Ciry-81-2p CITY-ST-2IP

TILE (] Delete it O Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADORESS

Cily-S1- &4 CITY-ST-ZIP

(113 23 Delete THLE (3 Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-51-2P CITY-S7-2p

12. | heraby cerlity that the information supplied with this filing does not quality for the exemptions contained in Seclion 119, Florida Statutes. | further certily that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an efficer or director
of the corporation or the receiver or trustee eppowered o execule this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachrment wj 385, with all oth empowered.
4//%6 957 Yel-62q2

TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Daytima Phone #

SIGNATURE:




