2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
May 05, 2008 8:00 am
Secretary of State

05-05-2008 90237 047 ***150.00
DOCUMENT # P38000022770
1. Entity Name
AIRPORT APARTMENTS, INC.
Pringipal Place of Business Mailing Address
741 NW 45 AVE Brriliaer -
MIAMI, FL 33126 PH1 B
MIAMI, FL 33132
R k|3 AR SRRSO
34 NE | STReET
Suite, Apt. #, elc. Suits, Apt. 4, elc. 04232008 Chg-P CR2E034 (12/06)
City & State City & State 4, FE| Humber Applied For
65-0831375 Not Applicable
Zip Country Zip Country = . 53_75 Additional
- 5. Certificate of Status Desired ] Feo Requiredl 1ana
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

SUAREZ, JESUS V
Be-SE43TREET
PENTHOUSE+—
MIAMI, FL 33132

Streat Address (P.O. Box Number is Not Acceptable)

STREET HPH-|

City

.\3"( NE |

FL | Zip Code

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

the obligations of registered E%gem.

SIGNATURE

Signaiure. lyped or pranled nams o registered agent and utie it applicabla.

(NOTE: Regsiorea Agent sipnature requirat when remstatag)

DATE

FILE NOWIl! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t

TIILE DPS O Delste THLE Change  [C] Addition
HAME SUAREZ, JESUS V NAME

STREET ADDRESS | 139 NE 18T PH-1 swerromess | 134 ME | STREET #f PH-|

CiTY-51-2p MiAMI, FL 33132 CiTY-ST-2P

TITLE Vi O Delele TITLE I Change [ Addition
NAME MENENDEZ, JORGE M NAME

STREET ADDRESS | 139 NE 1 STREET #PH-1 STREET ADDRESS

CiTy-§1-2p MIAMI, FL 33132 CITY-51-2p

Tme -- O Delete THILE ~ {IcChange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-§1-7IP

TITLE T belete TMLE Ol change ) Addition
NAME NAME

STREET ADDRESS STREET ALDRESS

CITy-$1-2P CITY-5T-21P

TME 7 Delete TLE [ Change [ Addition
NAME NAME

$TREET ADDRESS " STREET ADDRESS

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

TITLE O Delete TALE [ Change ) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITy-§T-2P

12. | hereby certify that the information supplied with this filing doas not gualify for the exemptions contained in Chapter’ﬁg. Floriga Statutes. | further certify that the information
indicated on this repon or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation of the raceiver or trustee empowered to executa this report as required by Chaptar 807. Florida Statutes; and that my name appears in Block 10 ar Block 11 if

other like empowered.

Jokés MEABETL

changed. or on an atachmgnt with gn address, with
SIGNATURE: 7% /Z/
S|

TURE ARD TYPED OR @i’en NAME OF SIGNING OFFICER OR DIRECTOR

¥30-08

Daywme Phone &




