2008 FOR PROFIT CORPORATION
"~ ANNUAL REPORT (AR) FILED

DOCUMENT # P96000040761 Jan 28,2008 08:00 Al
1. Enily Name S
ecretary of State

DULCE APARTMENTS, INC. ry
Prircipal Place of Business Mailng Address
98BS W. 37 ST. 989 W. 37 ST.
e e H""II\ “I ‘lHl |”” "m "’” ||”’ I|”‘ I’l” Ilm ’ml I]ll’ Hl‘llH‘ ‘I”
2. Principal Place of Busnzay - No P (G, Box 3. Maling Adgross

Sune, Apl. #. etc. Suile, Ao, #, gic. 1st MOORE CR2E034 (10/07)

City & State City & Stale 4. FEI Number Appiied For

65-0665789 : Not Apglhicabie
Zn Counwry Zp Country 5. Certficals of Statug Desired 0] 38'75 Additional
Fee Required
B. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

Mame

(Q:BHQU%M,’%ATI%\']{ Sweet Address {P.O. Box Mumber is Nat Acceptabla)

HIALEAH FL 33012

City FL Zip Code

8. The above named sntily submits this statemenl for ihe purpese of changing its regisiared affice or registered agent, or £omm, in the Siate of Florida. 1 am familiar with. and accept
the obligations of registered agent.

SIGNATURE

Tanuae, tpd o prevad vante of rag oot aaen tusdd He Harpreace RGTE Ragistaag Agor $0r e requurnm wior s g DATE

FILE,NOW!!1- FEE! IS $150.00-
fter May 1; 2008 Fee Wil Be 550,

* Wake Check Payable to Fiorids Depariment of Stats:

9. Election Campaign Fnancing $5.00 May Be
Trust Fund Contiibetion. [ Added to Fees

10, OFFICERS AND DIRECTORS 1. ARDITIONS/CHANGES TO QFFICERS AND D!IRECTORS IN 11

TILE DR 3 Devcte TILE o _. [cChange  [] Aadition
HAME CRUZ, DAISY HAME LDDDO0R01 132 o

STREET ADDRESS | 989 W, 37 ST, STREET ADORESS 02/01./03-20006-005 150,00
CITY-S1-21P HIALEAH FL 33012 CITY-S7- 210

THLE DS T peeete TITLE [ Cange [ Aadition
NAME CRUZ, JORGE E HAME

STREFT ADDRESS |9B9 W. 37 ST. STAFET ADDRESS

CITY-51-71 HIALEAH FL 33012 CHTY-ST- 2

MLk 3 Deiele TLE [T change [T Addition
NEME ) HEBE

STREET ADDRESS ’ ) STREET ADDRESS

Y- ST-2P LIYY-ST-7IP

HIH {7 Dlete TNLE [ change [ Addition
NARE HAME

STREET ADDRESS STREET ADIRESS

CITY-ST- 217 GITY-GT-71P

1IE O Deiers i3 O Change [ Addion
HAME HEML

SIREET ADDALSS STREET ADDMESS

CITY -81-710 CITY-ST- 2P

m.f [ Delete TILE Dchange [ Acdition
NEmE HEME

STRSFT ANDRESS STREET ADDRESS

CITYy-51-70 ) ' CITY- 5T 2P

12. | hereby cetify that the information sunpled with this filing doas ot quably for the exemptons contaned in Section 118, Flerida Stautes | urtnar certity that the informagon
ingicated on this report or supplemental report is true and accurate ana that my signature shall have the same legal eftec: as if made under cath: that | am an officer or director
of the corporanen or ine raceiver or trustee smpowerad 1o execuls this report as required by Chapier 807, Florida Statutes: and that my name appears in Ricck 10 or Black 11
it changea, or on an attachment wilh an address, wi, cther lixe empowered.

SIGNATURE: MM‘?’ P sy entuy %’em«f //}/y/%f /3«)&5/2-7)@

SIGNAJURE AND TYPEL OR PRINTED NAME OF SIGNING OFFICER OR umey’on naad Bl s Froee &




