- FILED
2007 FOR PROFIT CORPORATION Apr 20,2007 8:00 am

ANNUAL REPORT = = ecretary of State

DOCUMENT # P98000083937 04-20-2007 90199 047 ***150.00
1. Entity Name
APARTMENT CONNECTION USA, INC.
Principal Place of Business Mailing Address
8264 SW. 179TH TERRACE 8264 S.W. 179TH TERRACE
MIAMY, FL 33157 MIAMI, FL 33157 5000 1 428
A e AL OO T CH
Suite, Apt. #, etc. Suite, Apt. #, etc. 02092007 Chg-P CR2EQ34 (12/06)
City & State City & State 4, FEI Number Applied For
65-0863972 Not Applicable
i Country e Country 5. Certificate of Status Desired [ §i'gfql‘;f:;“°"a'
6. Nama and Address of Current Registered Agent 7. Name and Addross of New Registered Agent

Name

ARANGO, PILAR
8264 SW 179 TERR Street Address (P.O. Box Number is Not Acceptable)

-MIAML, FL 33157

- City FL | 2 Coce

B. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglsterec! agent.

SIGNATURE
Signature, typed of printed name of registered agent and tille it applicable (NOTE. Registared Agant signaiure required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Frust Fund Contribution. O  AddedicFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pelete TITLE ) Change ] Addition
NAME ARANGO, PILAR NAME
STREET ADORESS | B264 SW 179 TERR STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33157 CITY-57-2iP
TITLE v 2 Detete TITLE [ Change  [] Acdition
NAME ARANGO, ROBERT NAME
STREET ADDRESS { 8264 SW 179 TERR STREET ADDRESS
CITY-§7-ZIP MIAMI, FL 33187 CITY-ST-ZIP
TITLE [ Delete TITLE . [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TTLE ] Delete TInE [ Change [ Audition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2)P CITY-§T-2IP
TILE ] Delete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST ZIP CITY-ST-2P
TMLE ' ] Delete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP

12. | hereby certify that the information supplied with this hlnn[% does not gualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report or supplemental réport is true and accurate and that my signature shall have the same legal eftect as if made under oath: that | am an officer o director
of the corporation or the receiver ogtrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on an attachmen anpodress, Il other like ?powered
SIGNATURE: ot 2T Aehugo) Hrfe?  308-1-SOF3
AME OF SIGNING OFFICER OR DIRECTOR Dhle Daytima Pnang #




