2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT - Jan 31,2006 08:00 AM

DOCUMENT # P93000076669

1. Entity Name

MAYPORT TRACE APARTMENTS, INC.

R ~ Secretary of State

Principai Plage of Business

'MamngT Agdress .
2160 MAYRPORT /D, 4420 I\ 1960 WEST '
ATLANTIC BCH,, FL 32233 o - STE 224 \

HOUSTON, TX 77068 I

pmemee e BT

91052006 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE T RepiedTor

65-0456358 Mot Applicable
. . $8.75 acditional
5. Cettificate of Stalus Desired 3 Fes Reguired

6. Name and Address of Ciitrent Registered Agent

YALMANCHILL CHOWDARY DO NOT WRITE
CYSTAL RIVER, FL 32629 , o IN THIS SPACE

8. The above named entity submits this statement for the pufoss of changing its reglstered 'p'ﬁ":c'e' ar ragistered agent, or both, in the State of Floridz, | am familiar with, and accept
the qbligations of registered agent. . C .

SIGNATURE —_— . — —
Sigraiuee, typed or prnted name ol regsiered agent and e ¥ applicable. {NGTE. Ragistared Agcm signatia required when relnstating) DATE
. T T ' Cinnannginesy -
9. Election Campalgn Financiig $5.00 vay Be e S ARy A
Aﬂer :ﬁfﬁ?%%;ff,'&fﬂfg 'ggso_oo Trust Fund Contribution. .. [ Addedto Fees U2/03/06-80044-017 150.00
10. ___ OFFICERS ANO DlRECTCER§ ] i ) -
TITLE AVP ) oo T T
RAME OMANDAM, OLGA

STREET ADORESS { 4420 Fiv 1960 WEST, #224
CHY-§T- 7 HOUSTON, TX 77068

- o - e . A
NAME BELANGER, ANGELA
STREET ADDRESS | 12204 CYPRESSTT -
COY-51-2F HOUSTON, TX 77065

YILE D . e e
HAME YALAMANCHIL], CHOWDARY

12204 CYPRESS CT : i Cee
2«?5?5553 HOUSTON, TX 77065 Do NOT WRITE

- T TIN THIS SPACE

STREET ADDRESS
Cy-gt-2IP

TNE . V 5 . ‘ o
HAME

STREET ADORESS
CiTy-57-2i2

— — - o T - ———

NAME
STREET ADDRESS

CITY-ST-ZP /\

12. | heraby certify that the Information suppligd with rhis\ﬁ?in doas not qualify for the exempiions contained in Chapter 118, Forida Statdtes. ( further cextify that the information
indicated on this report o supplemental fepart is trueland acguf@e and that my signatyre shall have the same lepal effect as if made under cath, that 1 am an officer o ditector
ot the corporation or the receiver or rusfes empe
changed, or on an attachment with an ddres

SIGNATURE: __— ' _ I _ )
SIGNATURE AND TYPED DR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Daa Daytime Phona ¥ -
|

ered 10 exé
th ali other e

e this repert as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 111
empowered. X E .

-

T ; " - " - e -




