FILED

2008 FOR PROFIT CORPORATION Feb 25, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P06000075317

1. Entity Name
JIMENEZ APARTMENTS, INC.

e . .,

Secretary of State

(02-25-2008 90046 020 ***150.00

F'rincipa! Place of Business Mailing Address

1958 W FLAGLER ST 1958 W FLAGLER ST

MIAMI, FL 33135 MIAMI, FL 33135

R T Ve 00 A
Suite, Apt. #, elc. Suite, Apt. #, elc, 02122008 Chg—P CR2E034 (12/06)
City & étate City & Stale 4. FEl Number ZO «_’qb ‘7(0 60 Applled F; -

REPEEREROR Nat Appiicable
Zp Country Zp Country 5. Certilicate of Siatus Desired a gi'gasql‘:dr:;m“a'_
6. Name and Add of Current Regl d Agent 7. Name and Add. of New Regi d Agent

o Name

PADIAL; JOSE |

2600 S DOUGLAS RD Street Address (P.O. Box Number is Not Acceptable)

PH-6

CORAL GABLES, FL 33134

oo City FL l Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or reglslered agenl, ar both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs, typed or printed name of registered agent and title if applicabie. {NOTE: Rerstared Agent SIgnatine recquired whsn einstating) DATE

~FILE-NOW!. FEE 1S $150.00 ___{__9 Election Campaign Finencing . .$5.00 May Be—| — - -

Aftar, May 1, 2008 Foe will be $550.00 Trust Fund Contribution. 0 AddedtoFees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TE | PSD [ velete THLE [ cChange [ Aadition
NAME JIMENEZ, IRENALDO J NAME

STREET ADDRESS | 1958 W FLAGLER ST STREET ADDRESS

cir-sT-2¢ [ MIAMI, FL 33136 CITY-ST-2P

TLE . [ vekete TME [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CrY-Si-2p CITY-SE-2IP

TLE O Detete e Ocange [ Adtition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§-2P CITY-S1-2IP

TfILE [J Delete TILE [ change [ Addition
NAME NAME

STREET ADDAESS STRELT ADORESS

CITY-5T-2IP CITY-S1-5P
~fiE- - - .- - 3 pelety ————F-1RE.. . __ | PR , . [ Change . [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

Ciry-St-np CITY-ST-2P

TLE {J pelete TmLE O Ctange [ Auddition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-51-2P

12. | hereby cerlify that the information supplied with this ||l|m? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
accwate and that my signature shall have the same legal effect as if made under oath: that | am an officer or diractor
of the corporation or the receiver or trusiee empowered 10 execute this repor! as required by Chapter 807, Ronida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true a

changed, orenan awwdres with 2l other like empowered.
SIGNATURE: —— S OS— A
SIGHA’

\3\003 100 -SH- =29.29

\I/"- X

Daytime Prone #




