FILED

2008 FOR PROFIT CORPORATION Feb 14,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P06000099957 02-14-2008 90029 023 ***150.00
1. Eniity Name
OSPREY APARTMENTS MANAGER, INC.
Principal Place of Business Mailing Address &\\“ LAl
MIAMI AVENUE MIAMI AVENUE
850 850 ‘
MIAMI, FL 3313¢ US MIAMI FL 33130 LS A ]
i N B L O OAEO Vo
2829 OQovel Way zsz% Coual Gde.sy

Suite. A""“S"E‘Z‘DQ : AL 01242008  Chg-P CR2E034 (12/06)

Cily & Siate City & State 4. FEI Number Applied For
M s AL PLa M | G AL ‘:L_ . APPLIED FOR Not Applicable
?’Zi_ps Iy £ C[cijn"y% 3Z.§l R 6‘““’3 5. Certificale of Status Desired O Ei'gesq";f;mma'

6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name.
COHEN, GARY J Berman S"Le, havre
201 SOUTH BISCAYNE BOULEVARD Sireel Address {P.O. Numbaris Ngt Accepl lable)_ﬂb
1600 MIAMI CENTER Za8Ye e a- SO0

MIAMI, FL 33131

“m LGt FL I ch Y Yq

8. The above nam¢gy entity submits this stater
the obligations bt Yegistared pgent.

nt for the purpose of changing ils registered olfice or registered agent, or bath, in the Stale of Florida. | am familiar with, ang accept

/24 foe

SIGNATURE
s.lwmum {’ prnted nane of requsiered agen: and nile f apphcanle (NOTE. Registered Aget siprature requred when emstatng) DATE
[
FILE NOWIII FEE IS $150.00 9. Eleclion Campalgn ﬁnancmg 0 $5.00 vay Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O veiere IILE Dre nidend BFtrange O addiion
NAME BERMAN, STEPHANIE NAME RPermon , Stephanie.
STREE] ADDRESS | ~EE-SOUTFH-MAM-AMENLUE -SHTE850— SIREETADDRESS | = o 2 @ @ovel Wiay “ g0
Cily-5i-2IP CHyY-SI-JP V1§ e vy T 33{%3_
T O peteie 1ILE [T change  [J Addition
NAME NAME
STREET ADDRESS STREET AC-ORESS
CIY- S0P . CilY -5 2P
1HE [ pelete e [Ochange  [J Addilion
NAME HAME
STREET ADDHRESS SIREET ALDRESS
CITY - Sl 0F GIIY -51-ap
Tine ] Detete L O crange {7 Adauion
NAME NAME
SIREE] ADDRESS SIREET AUDRESS
Clly-81-2IP CITY -ST-2IP
Imie [ petele 1NE Flchange  [J Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS
LY -51- 4P CITY-§7-2IF
LI 1 oetete WILE Dlcrange [ Addition
NAME NAME
STREE | ADDRESS SIREET ADORESS
LIty -§3-2IP CITY-51-2P

12, ( hereby certify lhal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Slatutes. | further centify that the information
indicaled on this report or supglemenial reparl is true and gecurale and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of Lhe corporalion or the receiykr or irusiee empowered tofdxecute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme ith an address, with all oifjer like empowared.

/Sy A;g 305-37/- 8300

?6NATURE #ND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Dayme Phona 4

SIGNATURE:

7



