FILED
2008 FOR PROFIT CORPORATION -~ Apr 02,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P06000037523 04-02-2008 90022 042 ***1 58.75

1. Entity Name

SPACIOUS APARTMENTS CORP

Principal Place of Business Mailing Address
7460 ROYAL PALM BLVD PO BOX 450356
MARGATE, FL 33063 US SUNRISE, FL 33345 US
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
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