FILED _,
2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am~

ANNUAL REPORT : Secretary of State

DOCUMENT # P0O5000069490 05-02-2008 90130 007 ***150.00
1. Entity Name
APARTMENT E INC
Principal Place of Business Mailing Address
661 HAROLD AVE 661 HAROLD AVE
WINTER PARK, FL 32789 WINTER PARK, FL 32789 ) o
' . : ,
S T | e IR AT
Suite, Apt, #, etc. Suite, Apt. #, etc. 04092008 Chg-P CR2EQ34 (12/06)
City & Slala Cily & Stale 4. FEl Number Applied For
20-2844953 Not Applicable
e Souniry Zp Country 5. Cortificate of Status Desired 7 $8.75 Additonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
MESSINA, FRANK J JR
661 HARCLD AVE Street Address (P.O. Box Number is Not Acceptabla)
WINTER PARK, FL 32789
City FL | Zip Codie _

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

]

SIGNATURE
Sigratce, typed or primied nama of (egisiared agen; and title i applicable (NOTE- Registered Ageni signaiure requred when reindaing) CATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD ] Detete TLE CIcrange [ Addilion
NAME MESSINA, FRANK J JR. NAME
STHEET ADDRESS | 661 HAROLD AVE STREET ADDRESS
ony-Sr-ap WINTER PARK, FL 32789 CIy-§1-2IF s .
TiLE ’ [} Dalate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2F CITY-§T-2IF
TLE 71 Delete TILE I Changs [ Adaition
NAME NAME i .
SIRLET ADDRESS SIREET ADDRESS -
CITY-ST-2IP CITY-ST-21P
e [ Delete iLE Ul Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 29 CITY-51- 2P ) A
TME [ Delete TME ' O change ] Addition
NAME HAME '
STREET ADDRESS STREET ADORESS
CITY-S1-2° CITY-51-2P o
TILE 7 Deiste e . O change [ Addltion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

12. | hereby certily thal the intormation supplied wilh this filing does not gualify for the exemptions contained in Chapter 118, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corparation or the receivar or trustae empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Blogk 11 if
changed, or on an attachmeant with an addresdywith ali othenlike empowered.

AN S ANESSTAAD LS\ S HYS

IGNING OFFICEROR DIRECTOR "D Daytime Phane ¢

SIGNATURE:




