2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 14, 2006 8:00 am

DOC'$MENT # P93000054743 Secretary of State
1. Entily Nam
iy e 03-14-2006 90016 042 ***150,00
MERCY APARTMENTS, INC.
Principal Place of Businass Mailing Address
13233 Sw 86 TERRACE 13233 SW 86 TERRACE .
e o “"H"H‘l ‘l’" 1”” ||”| |I'|| "m ||m “W |‘|’[ ’"l‘ IIIII l”‘m “ |||’
2. Principal Place of Business 3. Mailing Address
Suite, AplL. #, elc. Suite, Apl. #, elc. - 15t MOORE CR2EG34 (10/05)
City & State City & State 4, FEI Number Appiied For
65-0430143 Not Applicable
o Country @ Gountry 5. Certiticate of Status Desired O ?33‘ gi lpj\i?:étionat
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
MENDQZA, RENE -
13233 SW. 86 TERRACE Street Address (P.O. Box Number is Nol Acceptable)}
MIAMI FL 33183
City FL l Zip Code

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

SIGNATURE

Sgnature. typed of prailed nama & regslerad agent and tike if apohcabie (NOTE" Regrslered Agent snalufe roauied when tensialng) DATE

0 FILE NOW1! FEE IS $150.000 .
. .+ After May'1, 2006 Fee Will Be'$550.00- ¥ .
. Make Check Payable o Florida Departiient of State.

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  []  Added to Fees

10. OFFICERS AND DIRECTORS 0. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTGAS IN 11

TITLE PTD 1 petete TITE ] Change  [] Addition
NAME MENDOZA, RENE ] NAME

STREET ADDRESS | +1060-SW-7B-FERR— /T2 33 Sw f6 TEL, STAEET ADDRESS

CrY-sT.ZIe | MIAMI FL-33437— Wfrande FL. 33/43 CITY-5T- 2P

TILE 5D O pefete 7LE [ Change [T Addition
NAME MERCEDES MENDQZA NAME

STREET ADGRESS |11Q60) GW 178TH-IER-. /3233 Sw/ J6 7TER, STAEET ADDRESS

OFY-ST-ZP  |MIAMI FL331T7 Afraeic Fe. 33183 CITY-ST- 7P

e D ] Delete TLE [ Change ] Addition
NAME MACHIN, MARTHA ) . NAME

STREET ADDAESS | 4-4966-SW-ZBTHTER= /3233 St 56 T8 STREET ADDRESS

OIY-STZP | MIAMI FL 29435 Al gant Fio 3383 CITY-ST- 7%

TIILE O pelete TTE [ change [ Addition
KAME NAME ’

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-S1-2P

TITLE O petete TILE M Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY- ST- 21 CITY-ST- 2P

TLE 1 elete THLE [3 Change  [J Addition
NAME NAME

STREET ADORESS STREET ADBRESS

Ciry-S1-2IF CITY - ST-2P

12. | hereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on tnis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rusteée empowered to execule this repart as required by Chapter 607, Florida Statutes:; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: /é—-'- [Cve Aenpozs B-or- 2006 (2a5) 3843667

SIGNATURE AND TYPED GR/PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Day:'m!‘ﬁhnna #




