2008 FOR PROF!IT CORPORATION
ANNUAL REPORT (AR]

DOCUMENT # P98000002763

1. E~lty Naime

EL CAMINO VILLAGE APARTMENTS INC.

Frrcipal Plase of Busingss

621 SUMTER CT
WINTER SPRINGS FL 32708

Maling Adidress

621 SUMTER CT
WINTER SPRINGS FL 32708

FILED

May 02, 2008 08:00 AN
Secretary of State

T

2, Prazipal Piace ot Businass - Mo PG Box # 3. Mailing Adidross
Saire. A[)l. ¥, etc Sule At #, elc. 15t MOORE CR2E034 (10‘,07)
Ciy B State Cny & Siate 4. FEI Number Appied For
59-3488378 Not Apahcable
Z Cauny Z Countr iti
" Y P iy 5. Cerlicate ol Status Desiad 3 ?i'gesqlﬂ:j:;m”a'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Nare

MITCHELL, DAVID
621 SUMTER CT
WINTER SPRINGS FL 32708

Sueet Address (P.O. Box Numpes is Not Azceptable)

City

Zijz Code

FL

8. The asove named snuly subraits this statement ‘or tha purpose of changmg s reaistered sfice o registared agent, or sot™, i the Siate of Flonda. | am tamiar with, and accept

the culigzaions of rewsiered agan.

SIGMATURE
Sl fpped t et an a Obrou U ed eeta v e [ rploanin CTE REgislered AGenl ¢ 1INTLLr St i e ot Tale gt naTe
:T Aﬂe:ll\[i:y,iogig;! :'EGEV:I%F;ZOSggO .60 i 8 N:-: 9. Elecuon {;amuaigfn Financing $5.00 may e
! : Trust Furrd Contrizution,  [] Added to Fees
Ma ke Check Payahle to Florlda Depanment of State
10. OFFICERS AND DIRFC‘TOHS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I E D O paete TITLE O crange ] Aadilion
NAME MITCHELL, DAVID NAME
STREET ADDHESS (621 SUMTER CT STREE ADDRESS ”Dﬂﬂ[ll:l’:i el
GIY-5177 | WINTER SPRINGS FL 32708 CiTY-ST-2 Rt ey izl T,
oA 29 A0 -200%i 014 150 00
Tk O veere TImE ClCrange (] Aadition
NEME HIME
STREET ADDRESS STREF ADGRESS
oiny-51- 717 CIry-S1. 29
T Cloeete LE [ Change [ Addhion
HAME HAaME
STRZET ADDRESS STAEET ADDRESS
QI -5T-2P CIy-ST-2P
it O Deete 1L [ Change [ Addtron
1AME HaME
STREET ADGRLSS STAEET ADIRLES
CITe-§T- 28 LIty -51-2IP
i 7 pelen HILE O Crange ] Acdtion
HAME HEHL
STRCET ADDRLSS STREET ADDRELSS
Lny-s1-21 LITY-S1-2IP
e O oeigle e O Crange (] Agdilion
NEME NEME
SIREET ADDRESS STAELT ADORESS
oHy-§1-2° CITY-5T-2IP

12. | hereby certfy that the information suneled with this fling doas net gualdy for the exemptions contained in Section 119, Flienda Stawies | furiner certify that the informaton
indicasd on Ii’l\a report or supplermertal report is true and accurdle aa that my signature shall have e sams legal ertac: as f imade under oath. that | am an officer or directur

of the Corporation of the IBCever or 6
if changea, or o aatrent will f

SIGNATURE:

. with ail other like empowerer.

- 260K

se empowerad 1o sxecule thxs report as required by Chapier 807, Flonda Statutes; anc that my nane appears in Block 13 or Black 11

A7 RS54+

el
NATURE AND TYPED ORPRINTED NAME DF SIGNING OFFICER OR DIRECTOR

Lo

Mayt mo Faore #




