2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P98000070868

1, Entity Name

SAN SOUC!I APARTMENTS, INC.

Jan 31, 2008 08:00 AT
Secretary of State

Principal Place of Business

13295 BISCAYNE BAY TERRACE
NORTH MIAMI, FL 33181

Mailing Address

13295 BISCAYNE BAY TERRACE
NORTH MIAMI, FL 33183
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8, The above named entity submits this sialement for the purpose of changing its registered office or registered agent, or both, in the State of Florida | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or prinied name of rogisteren agen! ang itie f BDplcatie
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9. Election Campaign Financing

FILE NOW!!! FEE 1S $150.00 =
Trust Fund Cantritiution.

After May 1, 2008 Fee will be $550.00

$5.00 May Be
Adoed to Fees

10. OFFICERS AND DIRECTORS |

PSTD

AMOILS, DENNIS

13295 BISCAYNE BAY TERRACE
NORTH MIAMI BEACH, FL 33181
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12. | hereby ceruly that the information supplied with this fillng does not qualify for the exemptions contained in Chapter 119, Fionda Statutes. | further certily that the informaton
indicated on this repart or supplemental report is true and accurate and that my s«gnature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute 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 attachment with an address, wih atl empowered.

SIGNATURE:
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SIGNATURE AND TYPED DR PRI SIGMNG OFFICER OR DIRECTOR

wale . f

Daytime Phone #




