2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 21, 2006 8:00 am

- ~HE &
PgPNngEAENT # P98000022770 3 Secretary of State
. ity
AIRPORT APARTMENTS. INC 03-21-2006 90019 048 ***150.00
, )

Principal Place of Business Maiting Address
741 NW 45 AVE 139 NE 18T Lot
MIAMI FL 33126 PH 1
2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, elc. Suile, Apt. #, elc. 151 MOORE CR2EQ34 (10/05)

Cily & State City & State 4, FE! Number Applied For

65-0831375 Not Applicable
e Country ap Gountry 5. Certificate of Staius Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?UAREZ' JESUS v Street Address (P 0. Box Number is Not Accepiable)
A ST B

12763 SW 280 SF— i PO Boy
Peantiovst #1

City M { A"M ‘ FL Zipgqgel 3 L

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

SIGNATURE

Signatura, typea o proilea narme of registerad agent and hite # appheatin (MOTE Regeslorest Agesd smpnature rsgquinad when renstaingy DAIE

FILE NOW!!! FEE'IS $150.00"" r i o
- : T : ) 8. Election Campaign Financing $5.00 May Be
- After May 1, 2006 Fe? Will Be $550.00 ) Trust Fund Centribution. [0 Added to Fees
Make Check Payableto Florida Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i DPS 3 detete TILE [OcChange [ Adgition
NAME SUAREZ, JESUS V NAME

STREET ADDRESS | 139 NE 15T PH-1 . STAFET ADDRESS

CHY-ST-2P MIAMI FL 33132 CITY-ST-2IP

TITLE O pelete TTLE [] Charge [ Addition
HAME HAME '

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-S1-2P

me b o e _ B oome - - O hange [ agdiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-SI-IIP

TTLE O Delste WTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-S1-2IP

TILE I pelete TTLE [ Crange (T Addition
RAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-ZIP CITY-ST-7IP

HILE [ petete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-21P CITY-ST-ZiP

12, ) hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is rue and accurale and thal my signature shall nave the same legal etfect as if made under oath; that | am an ofticer or director
of the corporation or the receiver or trusigee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an altachment with an addr ith afl other like empowered.

SIGNATURE:
Quaﬁmae Xno TvRED OR PRINTEW OF SIGNING OFFICER OR DIRECTOR Daty Daytime Phana ¥
F




