————— —
2007 FOR PROFIT CORPORATION

-~ FILED

- ANNUAL REPORT .(AR) .- R

DOCUMENT # P28000100148 Mar 12, 2007 08:00 A
1. Enity Namo Secretary of State
CEDAR GROVE APARTMENTS, INC.
Principal Place of Business Mailing Address
16866 KENNEDY CSWY, 1666 KENNEDY CSWY,
#3505 #3505
N, BAY VILLAGE FL 33141 N. BAY VILLAGE FL 33141
: 5 LT
2. Principal Place of Business - No P.O, Box # 3. Maikng Addross
Suite, Apt. #. alc. Sule. Apl #, oic 15t MOORE CR2E034 (10/08)
City & Sialc City & State 4. FEI Number Applied For
65-0881085 Nol Applicable
Zip Counlry Zp Country 5. Corlificats ol Status Dosired 0 ?(g ;‘f?q:::j;jmonal
6. Name and Address of Current Registerad Agent 7. Name and Address ot New Registered Agent
Namo
ROJO, FRANCISCO :
1666 KENNEDY CAUSEWAY Slrect Address (P.O. Box Numbet is Not Acceptablo)
SUITE #505

N. BAY VILLAGE FL 33141

City FLJ Zip Coda

8. The above namod enlity submils this staiement for the purpose of changing its regislered office or registerod agent. or both, i tho Slate of Florida | am lamitiar with. and accept
the obligalions of rogislerad agent.

SIGNATURE

Sgnature. typed or prnled narme & regstered agent and fite ¢ analeably, INOTE: Regstered Agam sqnalure raquied wheh renstaing) DATE

FILE NOW!II FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing  $5.00 May Be
Trust Fund Contnputon.  [[) Added to Fees

10. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MIE D [ Dascte i, C)change ] Addiion
NAME. SALAND, ROBERT NAM[‘

SIRITT ADDH&&‘H' 1666 KENNEDY CAUSEWAY, #505 SIRFE] ADDH[SS UD“[H:E[ :')_ 1 .:l & El

oiy-si-zp | N. BAY VILLAGE FL 33141 CiTY-31- 1P Qa3 20 0 P-30064-005 150, 00

T [ Detete ine [ change [ Addition
NAME NAME

SIRCET ADDRESS SIRLLT ADDRLSS

CITY-S1-/1F 1 CITY- st-ZIP

WL [ Dotere Tt [ Change [} Addilion
NAME. NAME

SIRIET ADDRLSS STRI[T ADDRESS

CIFY-SI-A1P CiTY-s1-21P

e 3 pelete . O] change [ Adestion
NAML NAME

SIRLLI ADDRESS F SIRFET ADDRESS

CHY-SI-2ip CITY-S]- ZIP

ng ] Detete 1MLk [CJchange [ Adcition
NAME NAME

SIRECT ADDAESS SIREET ADINESS

Cily-Si- 7P CITY-s1-21P

THIF, O peleie il [ Change [ Addhon
NAME NAME

SIRLET ADDRCSS SIRET T ADDRESS

CIFY-S1-7iP ———— CIFY-$1-21p

12. | heroby certify that tho infor
indicated on t oporl or supplel
of the cerporalion
il changed. g

SIGNATURE:

n supplied with this fiing Mpos nol qualily for Ihe exemptions conlained in Section 119, Florida Slalutes. | lurther certify thal the information
| report is true and acgurate and thal my signature shall have the sama legat affecl as 1l made under oath; thal | am an officer or director
powared lo cfocule this roport 48 required by Chapler 607, Florida Stalutes: and thal my name appears in Block 10 or Blgek 11
ith all olor like empowered ’ D 3

‘ z)x )3 émasf 9007,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR DAt Daybma Phona 4




