FILED

2005 FOR PROFIT CORPORATION‘ ~ Mar 28, 2005 08:00 AM

__ANNUAL REPORT °

DOCUMENT # P94000052147 Secretary of State

1. Entity Name
VISTA ALEGRE RENTAL APARTMENTS, INC.

Principal Piacs of Busingss Eiailing Address ) B
15569 N.W. 83 COURT . 15569 NW. 83 €T
MIAMI, FL 33186 US MIAMI, FL 33186 US

L R

03252005 Neo Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE 4. FE! Nurnher Applied For

65-0514146 Not Applicable
e $8.75 Additional
5. Cemf_tcate of Status Deslred _ l:l Fae Required

€. Nzme and Address of Current Registered Agent e . R

MIAMI, FL. 33186 IN THIS SPACE

8. The above nemed entity submits this statement for the purpase of changing its registerad o-fﬁcs or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of ragistered agant.

SIGNATURE

Signature., ped u’pﬂnhdnu‘nnre;:animmud u;:nm I;Mﬁ!;ﬂ! au:;:latzl:»e.= INCTTE Rn_gis(-urnd Age.nt ?{B“uf,“ W*Sd_h_f_wp ’“jf\:ﬂﬂ_ﬂhm ~ — v. —— OATE
FILE NOW!!I FEE IS $150.00 §. Elaction Campaign Financing $5.00 May Be
Aftar May 1, 2005 Fae will ba $550.00 Trust Fund Contribution. O  AddedtoFees
10, T GFFICERS AND DIRECTORS 1]
TIFLE PD
NAME ESTEVANELL, ALEJO

STREET ADDRESS | 15569 N.W. 83 CT.
oITy-5T-7IP MIAMI LAKES, FL 330165834

TILE VD

NAME MENDEZ, YOLANDA C

STREETADDRESS | 15569 NWB3RDCT &

oTv-STZP | HIALEAH, FL 330165834 SN YRR

- - ‘ - M/ 7R RONGR-N75 150,00
NAME

e - DO NOT WRITE

me '"" "~ IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-21P

TILE

NAME

STREET ADDRESS
CiTY-8T-2IP

TITLE
NAME
STREET ADDRESS
CITy-5T-2P o e

12. 1 heraby certify that tha information supplied with this filing does not qualify for tha exampticn stated in Section 119.07&3)0). Floricia Statutes. [ further cartify that the information
indicatad on this repart or supplemental report is true and accurate and that my signatura shall have the sarma legal affect as if mada under oath; that | am an officer of director
of the carporation or the recaiver or trustee empowarad ta executa this report as requirad by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aitachment with an address, with 2 other like empowared,
*

SIGNATURE: _ ¥ AH*a- i e b 205 BoP b

SIGIATURE AND VPED OM FRINTED NAME OF SIGNING OFFICER OR DIREGTOR Dlate Daytime Phone ¥




