FILED
2000 O T CORRaRATION Ape 23,2008 15:00 AN

DOCUMENT # P94000093690 Secretary of State

1. Entity Name

MFS APTS. INC.

Principal Place of Businass Mailing Address
PO BOX 550369 PO BOX 550369
FT LAUDERDALE, FL 33355 FT LAUDERDALE, FL 33355

LR AR

04212008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
65-0542933 Net Applicable

g $8.75 Addilionat
Fea Requlred
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'S o . T

5. Certificate of Status Desired

6. N;J;IO and Address of Current Raglsterad Agent . : . . =

TROXEL, SIDNEY R ADITE
13400 SW 30TH CT TS mqqm*’NQmes“Brﬁ!;E Al

DAVIE, FL 33330 L |N TH'S SPACE-; Mg =t !’

_,4. ' ;‘h -' ".»ls"‘"l .
* "‘ «li!! 551 sgsi et !ﬁ R -".., h‘ & L1t Sd 1 L
8. The above named entity submits this statemant for the purpose of changing its registered oihc:e or reg|slered agent, or both, in the State of Florida, | am 1am|l|ar with, and accept
tha obligations of registered ageni.

SIGNATURE
Signature. typed or printed nama of registered agent and I1le if appicabls (NOTE: Regisiarad Agent signature required witsn reinstaniig} DATE
. N Q000031555
9. Elaction Campaign Financing $5.00 May Be . U _ N
FILEN El K Y i
Aftor May 1?'2'1!11(1):!500 31?I1l?2 35050.00 Trust Fund Contribution. O  AddedtoFees (509738~ ':'DUEI DUE 150,00
10. OFFICERS AND DIRECTORS L ¥ T - ki
L PD E ’ oL, : w
HAME TROXEL, SIDNEY R g e
STREET ADDRESS | 13400 SW 30TH CT : e REL o ﬁ;v y 1:: i
CilY-S7-21e DAVIE, FL 33330 T j“"’§‘ ;:s' o A {(i i N
TITLE VSDT .- ' e B {ﬁ' ;i]z'a) .4.;-, l il V '
NAVE HOHULIN, MICHAEL B _ A N L VS
STREET ADDRESS | 201 NW 121ST AVE ‘ C et T el g s
arv-s1-7p | CORAL SPRINGS, FL 33071 A ;,’ % ?,;55*5%’?‘“ h sffw% i S
e vSD ' R A
NAME GERBER, EDWARD H . : = . o v
STREET ADDRESS | 3400 GALT OCEAN DR APT PH#2S St Y yo X
arv-s7-2° | FORT LAUDERDALE, FL 33308 b iy ' .0 Nj-!- WRITE i
I Nt UTh
TITLE : :
me | IN THIS SPACE
STREET AUDRESS s !.s:!‘ o .
CITY-5T. 2P h. LB i 35;;5! ‘E
TITLE - S e
NAMIE h i -
""'F

STREEY ADDRESS Gt .
CITY-57-2P S e N !
T LT LIS . |
NAME ’ l LT T
STREET ADDRESS P T N L e W § " ;.. %u;aam, . ‘;
CTY-g1-2P ) L ' T ST e 5‘3“ e, f.m-,u ,i’e i A

12. | haraby certily that the information supplied with this filin é; does not quakly for the exemptions comamed in Chapter 1 19 Florida Statutes. 1 furthar cartify 1hat 1he |nlormanon
indicated on this report or supplamental repart is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or 1he recaiver or lrustea ampowered lo exacute this raport as required by Chapter 607, Florida Statutes: and that my name appears in Block 1 or Block 11 if
changed, or on an attachment wuz an address, with all olher ke empowered.

SIGNATURE: "0Lyey ALS ‘7//4}/06 759.2¢9 (037

—
SIGHATURE AND 'm-jb OR PRINTED NAKE OF 81GNING OFFICE#R OR DIRECTOR Oate Daytime Prone #




