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2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P94000093690

1. Entity Nama
MFS APTS. INC.

FILED

Jan 09, 2007 08:00 A

Secretary of State

Principal Place of Business Mailing Address
PO BOX 550369 PO BOX 550369
FT LAUDERDALE, F1. 33355 FT LAUDERDALE, FL 33355
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8. The above namad enlity submils this statemant for the purpose of changing its registered omcs or ragistered agent, or beth, in the State of Florida. | am lamlllar with, and accept

the ohligations of registerad agent.

STREET ADDRESS | 201 NW 1218ST AVE
cry-s1-zip CORAL SPRINGS, FL 33071

SIGNATURE

Signature, typed o prmled name of ragistered agent and title  kpphcable (NOTE- Ragisterad Agent ygnaturs raquirad whan rainstaling) DATE

9. Elaction Campaign Financing $5.00 May B
EE 1§ $150.00 Y 26
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TITLE vsD

NAME GERBER, EDWARD H

STREETADDRESS | 3400 GALT OCEAN DR APT PH#2S
CITY-5T-2IP FORT LAUDERDALE, FL. 33308
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CITY.ST- 2P
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12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 118, Fianda Statutes. | further carify that the information
indicatad on this report or supplemental report is trzus and accurate and that my signature shall hava the sama legal eifact as if made under cath: that | am an officer or directar
of the corporation or tha receiver or trustee empowered 10 execule this report as required by Chaplar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f

changed. or on an anachmentj an address, with all W empowerad.
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BIGNATURE AND msroa PRINTED NAME OF OFFICERDR BIRECTOR

Date

Daytme Phone #




