C o~ FILED
2007 FOR PROFIT CORPORATION May 04, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P96000047978 i 05-04-2007 90083 008 ***150.00

1. Entity Name

LAMANCHA APARTMENTS, INC.

Principal Place of Businass Mailing Addrass

914 SW 8TH AVE. 5117 OCEAN BLVD
GAINESVILLE, FL 32601  US €
SARASOTA, FL 34242 US

A 0

04182007 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE Py Ao

59-3397830 Noi Applicabie

0 $8.75 additional

5. Certificale of S1atus Dasired
. u ! Fee Required

6. Name and Address of Current Reglstered Agent

111 OGEAN BLVD - DO NOT WRITE
gggfs%m. FL 34242 . ' IN THIS SPACE

oA
W

8. The above named entity submits this statement {or the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Signalure, typed or prntad name of registered agent and ife if apphcabke (NOTE Regsstered Ageny; signalure required when reinstaing)| DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS L
TITLE op
NAME SILVERSTEIN, BARRY

STREET ADDAESS | 5111 C OCEAN BLVD
CITy-5T1-2IP SARASQTA, FL

TITLE ST

NAME SCHIAVD, MARJORY
STREET ADDRESS | 5111 C OCEAN BLVD
CITY-ST-2IP SARASOTA, FL

TILE

e {?q"é’ cordy | DEff

STREET ADDRESS = b 'g*'p_ C-
CITY-8T-79 %l‘\}\n__ (ét(?)‘%'\\rg ‘%l{\) 3%%3 DO NOT WRITE
e IN THIS SPACE

STREET ADDRESS
CITY-8T-21P

TTLE

NAME

STREET ADORESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
Ciy-57-21P

12. | heraby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowared 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it
changed, or on an attachmant with an address, with all other like empoweraed.

SIGNATURE: 71 ecrarver 9 el i Y Qf 07

SIGNATURE AND rﬁso cR ﬂmrEo NAME GOF SIGNING OFFIGER OR DIRECTOR

Daylme Phone 8

v




