[

R | FILED

2008 FOR PROFIT CORPORATION Mar 17, 2008 08:00 A

ANNUAL REPORT

DOCUMENT # P94000037441

1. Entily Name

SOUTH WIND APARTMENTS OF HOMESTEAD, INC.

Secretary of State

Principal Place of Businass . Mailing Address
168 HIALEAH DRIVE 168 HIALEAH DRIVE
HIALEAH, FL 33010 HIALEAH, FL 33010
’ ‘ . 02182008 Ne¢ Chg-P CR2ED34 (11/05)
Do N OT WR'TE I N TH IS S PAC E 4. FE| Number Applied For
65-0582172 Not Applicable
. | 5 Certilicate of Status Desired O gi.;gﬁ:j:ci’tinnal

8. Name and Address of Currant Registersd Agent

5705 W 168 ST DO NOT WRITE
MIAMI LAKES, FL 33014 IN THIS SPACE

8. The above named enlity submits 1his stalement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

1he ohligations of registered agent.

SIGNATURE
Signature, yped or prntad name ol registerad agwnt and utle If azphcable {NQTE. Hagrstarad Agent sighature required when reingiding} DATE
FILE NOW!!I FEE IS $150.00 9. Elaction Campaign Financing 55.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Coentribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS I
i D LODONSE 1495 :
NAME SWEZY, RUBY 04/03-05-80011-012 153.75

SIREET ADDRESS | 168 HIALEAH DRIVE
CITY-§T-2P HIALEAH, FL 33010

TMMLE . ’ .
NAME . '
STREET ADDRESS
CITY-§1- 2P

TILE
NAME

o s | DO NOT WRITE

NAME
STREET ADDRESS
CITY-8T-2IP

=1 | IN THIS SPACE

IME

NAME

STREET ADDRESS
GITY-ST-2IP

TMLE - -

NAME .
STREET ADDRESS
Ciry-st.ap /

12. | heraby canily that tha information suppligge? % filing doas pbt qualify for the exemptlions contained in Chapter 119, Florida Statutes. | further certify that the information
ZacTifae and that my signatura shall have the sama legal effect as if made under cath; that | am an offiger or direttor

6utd this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 1114

pEr like Smpowered, Q) /97 (ﬂ/af (305 ) J‘; //0 19’3
Dats . © ~

Daytime Phons #

2

SIGNATURE;

SIGNAT(JHE AND TYFED OR FRMHE OF BIGNING CFFICER OR DIRECTOR




