-

FILED
2007 FOR PROFIT CORPORATION Jan 25, 2007 8:00 am

ANNUAL REPORT __ Secretary of State

1. Entity Name
SPACIOUS APARTMENTS CORP
Principal Place of Business Mailing Address hahdbedh A
7460 ROYAL PALM BLVD PQ BOX 450356
MARGATE, FL 33063 US SUNRISE, FL 33345 IS
B OG0 RN
Suite, Apt. #, etc. Suite, Apl. #, efc. 01212007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE4Number, Applied For
O?O - L’L{' ?(Q LP& q Not Applicable
Zip Courtry Zip Couatry 5. Certificate of Status Desired [} ?i';iﬁf;;m“ai
6. Name and Address of Current Reglstered Agent 7. Namea and Address of Naw Reglsterad Agent
Narme
SHAND, OTIS
7460 ROYAL PALM BLVD . Street Address (F.Q. Box Number is Not Acceptabls)
MARGATE, FL 33063
. City FL Zip Code

8. The above named entity submits this statement for the purpose ot changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnatura, lypad o printed name of registerad agent and tile if applicable. {NOTE: Registared Agent signature required whan roinstating) DATE
_ FILE NOWIl! FEE IS $150.00 9. Election Campalgn F.lnancmg 0 $5.00 mayBe
After May 1, 2007 Foo will be $550.00 Trust Rung Contributicn. Addad to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICEARS AND DIRECTORS IN 11
THLE P 1 petete TITLE ) change [ Addition
NAME SHAND, QTIS NAME
STREET ADDRESS | PO BOX 450358 STREET ADDRESS
CITY-ST-2IP SUNRISE, FL 33345 CyY-ST-2iP
TITLE 3 nelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CHY-ST-2IP CITY-ST-ZIP
THLE I Delete TITLE [J Change [ Addition
NaME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
THTLE 1 Delete THLE [ Change ] Adaition
NAME NAME
STREET ACDRESS STREET ADDRESS
CIry-$1-2P CITY-ST-ZIp
TITLE 3 Delete TILE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 7 delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ABORESS
CITY-ST-ZiP CITY-ST-ZIP

12. | hereby certify that the information, s
indicated on this report or supplgfa
of the corporation or the receivgl
changed, or on an attachmenjs

v
SIGNATURE:

pplidd with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the infermation
Bl roport is true and accuraje-and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director

powered to execule this report &S required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
h all ot Thgfgmpowesed
o

\\i\ 07 (‘I&LO 97 - 3068

SIUMATURE AND TYPED OR Palmyﬂus OF sscmm?bmcen OR DIRECTOR \ GET] Daytitne Prone ¥

T




