2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 03, 2008 8:00 am

DOCUMENT # P93000076669

1. Entity Name
MAYPORT TRACE APARTMENTS, INC.

Secretary of State

(03-03-2008 90197 005 ***150.00

Principal Piace of Business

2160 MAYPORT RD.
ATLANTIC BCH., FL 32233

Mailing Address

4420 FM 1960 WEST
STE 224

HOUSTON, TX 77068

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

RO

[T

Suite, Apt. #, elc. Suite, Apt. #, eic.

01092008 Chg-P CRZ2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0456358 Nat Applicable
A Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

YALAMANCHILI, CHOWDARY

6410 GULF TWO LAKE HWY
CYSTAL RIVER, FL 32629

Street Addrass (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obtigations of registered agent.

SIGNATURE.

! Sigraturs, typed or panted name ol tegistared agent ana iida i applicable.

{NOTE: Registarad Agen: signature requirad when rainstaiing)

DATE

v

_...FILE.NOWIl! FEE IS $150.00

) 9. Election Campaign Financing
After May 1, 2008 Fee will bo $550.00

Trust Fund Cortribution. - - =

$5.00 May Be
-Added to Fees -

10, 1

QFFICERS AND DIRECTORS . 1, ! ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE AVP o Detete TITLE O Change  [J Addition *
NAME OMANDAM, OLGA NAME
STREET ADDRESS | 4420 FM 18960 WEST, #224 STREET ADDRESS
CiTY-ST-2IP HOUSTON, TX 77068 CIrY-sT-2Ip
TILE D [ pelete THLE [ Change [ Addition
MAME BELANGER, ANGELA NAME
STREET ADDRESS | 12204 CYPRESS CT STREET ADDRESS
CIFY-ST-ZP HOUSTON, TX 77065 CITY-ST-ZP
TITLE D O veete TITLE O change [ Addition
NAME YALAMANCHIL!, CHOWDARY NAME ’
STREET ADDRESS | 12204 CYPRESS CT STREET ADDRESS
CITY - ST-2IF HOUSTON, TX 77065 CITY-5T-2IP
TINLE O pelete TILE {Ochange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-ST-2P CIFY-§3-ZP
TILE | £ Delete WILE O change  [J Addition
NAME . NAME ) : .
STREET ADDRESS - - . §TREET ADDRESS .. ‘ _
OTY-ST-2P . 40 o2 CITY-ST- 2P
me | O Delete me I change [ Addition
NAME .. _ . .| . . _ NAME
STREET ADDAESS | *~ STREET ADDRESS -
CHY-ST- 2P CITY-ST-2P -

12. 1 hereby certify that the information supplied with 1his filing does not qualify for the exemptions
indicated an this report or supplemental report is true and accurate and tha signature shall

of the corporalion or the recgivengr trustee empowared to execute this repd
changed, or on an altac: an address, with all otharlike empo

&’
SIGNATURE: “’

contained in Chapter 119, Florida Statutes. | further certify that the information
have the same legal effect as if made under oath; that | am an officer or direcior

bapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

L

7814441585

SIGNATURE AND TYPED OR PRIYED NAME DFﬂGHING QOFFICER QR DIRECTOR

200 of

Daytime Phana ¥




