>

., 2007 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR)

FILED

DOCUMENT # P94000025829

1. Ently Name

ROSEMMA GARDENS APTS. INC.

Apr 27,2007 08:00 Al
Secretary of S,tj‘te

L

Principal Place of Businoss Maihng Address

8877 COLLINS AVE
APT 408

MIAMI FL 33131
MiSAMI fL 33154 us

48 E FLAGLER ST PENTHOUSE 101

IR A

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

Suite, Apt #, olc.

CR2E034 (10/06)

Sulle, Apl. #. elc. 1st MOORE
Cily & Slale City & Stale 4. FEt Number 98860 Applicd For |
65-04 8 Not Apphcable
i Count
Zip Country Zie ountry 5. Corlficate of Slalus Desired O $8.75 aadtional
Fes Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

ZAIAC, MANUEL
9655 E BAY HARBOR DR
BAY HARNOR ISLANDS FL

Streel Address (P.O Box Numbeor is Not Acceplable)

City

FL ‘ Zip Code

8. The above named entity submits this statemani for the purpose of changing its registered office of ragislered agent, or boih. in the Stale of Fionda. | am familiar with, and accopt

the oblgations of rogisterad agent,

SIGNATURE

Signature, typed or prnled name of regisiered agent and hifle ¢ applicable

{NOTE: Ragistered Agent signature required

when reinstating) DATE

. FILE NOWMI ‘FEE 1S $150,00% 577,
. After May 1, 2007 Feo Will Be $550.00 .., "
- Make Check ngg?!?_I_b_\FIori‘g:_lh'nngparpnw.gqggf' State -

9. Eleclion Campaign Financing
Trust Fund Contnbuton [

$5.00 May Be
Added to Fees

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

e PD 1 Delele TITLE I Change [ Adation
NAME LEW, HELA ROSA NAME

sineer aporess | 8777 COLLINS AVENUE #8908 STRLET ADDHI S5 U000 RT3

ciy-st-zp | SURFSIDE FL 33154 CITY-S1-71P A5A10A07-30008-002 150,00
TITLE [71 Delete TILE : [Jchange [ Addiion
NAME NAME

STREET ADDI S STHFE] ADDRESS

CITY - ST 2P CITY-S1-7IP

me - (] Delete Tme [ change  [] Addilion
NAWE . | _ o R NAME _

STREET ADDRESS STHEET ADDRESS

CITY-51-217 CITY- 817

TILE [ Delete TILE Ochange [ Adetion
NANT, NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-S1-21P

TiME [ pelele TITLE [ change [ Addilion
NAME NAME

SIREET ADDRESS SIREET ADDRESS

CITY-Sj-2IP CIIy-81- 2P

TE 3 Delete TLE [ change [ Acdilion
NAME NAME

SIREET ADDRFSS STREET ADDRESS

CITY-SI-21P CITY-s1-ZIP

12. ! heraby certify that the information supplied with this fling dees not qualify for the exemplions contained in Section 119, Florida Statules. | further cerlly that the information
indicated on this report or supplomenlal report is rue and aceurale and that my signaturo shall have the same legal eflect as if made under cath. that | am an officer or director
of the corporation or the receiver or Irustee empowered lo execule this report as required by Chapter 607, Florida Siatutes. and thal my name appears in Block 10 or Block 11

if changed, or on an attachment with an address, with all other like empowered.

el fon forn

SIGNATURE:

ri

H-28-~077

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE DIRECTOR

Date Dayume Phone §




