2007 FOR PROFIT CORPORATION
. “ANNUAL REPORT {AR}

DOCUMENT # P98000002763

1. Enlity Name

EL CAMINO VILLAGE APARTMENTS INC.

i -

Principal Place of Businass

821 SUMTER CT
WINTER SPRINGS FL 32708

Mailing Address

621 SUMTER CT
WINTER SPRINGS FL 32708

2. Prncipal Place of Business - No P.O. Box #

3. Mailing Address

FILED |
Apr 05,2007 08:00 AT
. Secretary of State .

e

Suite, Apt. #. elc. Suile, Apl. #, clc. 1st MOORE CR2E034 (101’06)
City & Slalo City & State 4, FEI Number 9-3488378 Applied For
5 3 Not Applicable
Z County i
® ountry Zw Country 5. Certificate of Slatus Desired O $8.75 Adddional
Fee Required
€. Name and Address of Current Registered Agen! 7. Name and Address of New Ragisterad Agent |
Narne

MITCHELL, DAVID
621 SUMTERCT
WINTER SPRINGS FL 32708

Street Address {P.O. Box Number is Not Acceptlable)

_| City _

Zip Code —

- - - [ FL.

8. The above named entity submits this statemont for the purpase of changing its regislered oftice or registered agent, or both, in the Stale of Florida. | am famiiar with, and accopt

the obligaticns of registerad agont,

SIGNATURE

Signazure, iyped of prinied nama of regisiered agent and ke 1 BOpACaB!R.

{NOTE: Regisiered Agenl signature requrec wnan reinstatlng)

DATE

. FILE NOW!!! FEE IS $150.00
! . -After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eloction Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
kT3 D O pelete me | e e o, e 1 b Change ] Addition

MR MITCHELL, DAVID NAME ,'—“,:_,”{,‘-":{'-’P’:‘f—-—' 1@ ot ten

STREET ADDRESS | 52 SUMTER CT STREET ADDRESS Dq." 1\.1.‘ D i ‘3Ui:|4b“|l_1 ].:ID . UI:I
ciTY-S1-2IP WINTER SPRINGS FL 32708 CITY-ST-7IP

TME O pelete TIE {1 change [ Addilion :
NAME NAME |
SIREET ADDRESS SIREET ADDRESS |
CITY-S1.71P CITY-S1- 21 ‘
TIME . - -3 bolete -~ TME - f -t - [ Change  [J Addition

NAME NAME

STREET ADDRESS SIREET ADDRESS

pv-stpp o Lo - - - - - ~GiTy-ST R - - —= e

g [ pelate FIILE [ Change  {_] Addision

NAME NAME

STREET ADDRI 53 STREET ADDRESS

CITY-S1-2IP CITY-SI-2IP

TLE 1 Delete e {Jcnange [ Addition

NAME, NAML

STREET ADDALSS STHECT ADDRESS

CITY - ST- 1P CINY-SI-2IP

TILE 1 Delefe DLE [ change ] Addilion

NAML NAME

STREET ADDRESS SIREET ADDRESS

CITy-S1-2p GITY-ST-7IP

12. | hercby cortify that the information supplied with this filing does not qualify for the axemptions conlained in Section 119, Florida Slatulas. | further certify that the information
indicatod on this roport or supplomental report is true and accurate and that my signalure shall have the sama logal effecl as if made undor oath; thal | am an officer or diregilor

of the corporation oOr (ha recaivor or rusiee empowered o axecute this report as required by Chapter 807, Fionda Slatutes; and that my name appears in Block 10 or Block 11

if changod, 0%&933, wi}h all other hke empowered,
; T
SIGNATURE: s—— ——

3 -59-071 43 KF-59uf

""SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Data Dayurma Phana 4



