2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - May 14, 2007 8:00 am

DOCUMENT # P98000022770 Secretary of State
1. Eniity Name
of¢ e of¢
AIRPORT APARTMENTS, INC. 05-14-2007 90083 039 150.00
Principal Place of Business Mailing Address
741 NW 45 AVE 139 NE 18T
MIAMI FL 33126 PH 1
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, olc. h A Suile, Apt. #, otc. 15t MOORE CR2E034 (10/06)
City & State s City & Slate 4, FEI Number _ Applied For
o 65-0831375 Not Applicable
Zip Couniry 2 Couniry 5. Cerlificale of Slalus Desired O $8.75 Addtional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

SUAREZ, JESUS V

—_— -Namo - — _— - - - -

139 SE 13 STREET Sireet Address (P.0. Box Number is Nol Acceplable)
PENTHOUSE 1

MIAMI FL 33132

City FL | Zip Code

8. The abovo named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Swgnature, typed or prmied name of registered agent and atle  apohkeable. {NOTE: Registerea Agent signature requred when renstating) DATE
. m s
Aft F‘:iE Nowt :EE I$ $B1 50.00 o 9. Clection Campaign Financing $5.00 may Be
"After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. ] Added to Fees

Make Check Payable to Florida Depariment of State

10. OFFICERS AND DIRECTCRS . ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11

. DPS ! \" 4 o

e £ Detete 1% O change T Adilion
NAME SUAREZ, JESUS V NAME » MENBNDEZ, TORGE M.

SieE] ADpRess | 139 NE 1ST PH-1 smepsoomss | 132 MNE | ITRBET | #PH -1

CHY-ST-1P MIAMI FL 33132 CHTY - $1-2IP M A—M fy fft.- %; 13 $

HILE [ pesete THE [JChange [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

Y- SI-7p COY-SI- 2P
S [ Detete TITLE [T Change [T Addilion
NAME . NAMI

STREET ADDRESS STREE T ADDRESS

CITY-51-2IP CITY-S1-2Ip

nr 7 Delete TILE [Jchange [ Addition
NAME NAME

SIRCFT ADDRLSS STREET ADDRESS

CIy-SI-2I CITY-SI-21P

e O pelete TIE (T change [ Addifion
NAME NAME

STREET ADDRESS STREE1 ADURESS

CITY-ST-2IP CITY-S1-2IP

TILE O elete TLe [J Change  [] Addilion
NAML NAMI

SIREET ADDRESS STRLET ADDRTSS

CITY-ST-21p CITY-$1-21P

12. | hereby cerlify thal the information supplicd with this filing does not qualify for the exemplions contained in Section 119, Florida Siatutes. | Jurther certify that the informaltion
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or direcior
of the carparation cr the receiver or trusteo empowered 10 execule this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Biock 11

if changed, or on an altachmenl with an a ss, with all other like empowered
SIGNATURE: Jeso< V. sUAREZ t/ /0 /07
SIGNATURE AND TYPED OR PRINTES NAME OF SIGNING OFFICER OR DIRECTOR 7 / Dae 7 ’

Dayture Phone ¥




