;;rfhw FOR PROFIT CORPORATION FILED

ANNUAL REPORT
. Feb 12,2007 08:00 AM
DOCUMENT # P98000048616 Secretary of State

1. Entity Name
OKEECHOBEE APARTMENTS, INC.

Princlpal Place of Business Mailing Address
1955 N.W. 110TH AVE 1955 N.W. 110TH AVE
MIAM, FL 33172 MIAM, FL 33172

ERAT AR MR

01302007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE ar=yvw Appied For
65-0845075 Not Applicabte

[ $8.75 Acdtional
Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Ragisterad Agent

ROZENCWAIG & FERRERO-CARR, LLP
301 WHALLANDALE BEACH BLVD. Do NOT WRITE

HALLANDALE BEACH, FL 33009 IN THIS SPACE

8. The above nemed entity submits this statement for the purpase of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agant,

SIGNATURE.
Sipnature, tyoed or pAnted name of registered apent and titla i applicatla. (NOTE: Registered Agent signature requixad when reingiating) DATE
FILE NOW!l! FEE S $150.00 9. Election Campaign Financing $5.00 May 8o UnoonoEazenm
After May 1, 2007 F il .00 Trust Fund Contribution. [0  AddedtoFees PRI T S
ay 1, o0 will be $550.0 Her 21/07-B0037-001 155, 75
10. OFFICERS AND DIRECTORS i
THLE PD
NAME GONZALEZ, LUCRECIA

STREET ADDRESS | 1955 NW 110TH AVE
CITY-ST-21P MIAMI, FL. 33172

THLE sD

NAME GONZALEZ, RAUL
STREET ADDRESS | 1855 NW 110TH AVE
CITY-5T-2IP MIAMI, FL 33172

TITLE
NAME

poplenay DO NOT WRITE

’”LE IN THIS SPACE

NAME
STREEF ADDRESS
CITy-57-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contalned in Chapter 119, Florida Statutes. I further certify that the information
indicated on this report or supplemental report Is true and acourate and that my signatura shall have the same tegal effect as if made under cath; that | am an officer or director
of the corporation or the reggiver ar'tristee empowered to execite this repart as required by Chapter 607, Florlda Statutes; and that my name appears In Block 10 or Block 11 If
changed, or on an alachmeit wif ag address, with all other like.empowerad.

SIGNATURE:

et

D 87 FRINTED NAME OF HGNING OFFIGER R % Date Daytime Phone #




