N

2008 FOR PROFIT CORPORATION
ANNUAL REPOCRT (AR)

FILED

DOCUMENT # P99000007091 P Apr 21,2008 08:00 A

Sttty Nonrs &7 -f':; 2
T Gty Naw dplie Secretary of State
ORAIDA APARTMENTS I, INC. ozt PR

":‘:';,,_.'_:._b_.;r}”'

Broreipal Plase of Business Mailng Atldress
1822 SW 99 PLACE 1822 SW 99 PLACE
2. Puncipal Place of Businass - No P.O. Box # 3. Maiing Addross

Suite, Apl. #, etc Swile Apt #, eic 15t MOORE CR2E034 (10/07)

Gy & Gtatz Ciy & Staie 4. FEI Number Appiied For

65-0899052 Net Apelicatlhs
| T Zie Co iti
P Cauniry F beantry 5. Certlicate of Status Desired O E{g‘ggqlﬁf:;'onal
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

MENDEZ, ORLANDO
1822 SW 99 PLACE
MIAM! FL 33165 |

Sueat Address (P.O. Box Mumter is Not Azceptable)

City Zipy Cade

FL

4. The apove named entily subrnits s aaisment 1or ibe purdose of chang ng ils regisiered oflice o registeran agent, or oot in g Stale of Fionda, 1 ar famifiar wilh, and accept
the cuhgations of registered agent.

SIGNATURE

San e o of togead A1 o et Aleiad el el A g b Lann INOTT Fegmonag AGOrL v e-1ose mar e whor, ot 4 ATl

~i - FILE NOWNY FEE 1S'8150.00 13 o - =/
. "+ After May 1, 2008 Fee Will Be $550.00
-Make Check Fayable to Florida Department of State

$5.00 May Be
Added to Fess

8. Eleciicn Camoaign Finangitig
Truss Furd Conintion. [}

OFFICERS AND DIRECTORS

10. 11, ARDITICNS/CHANGES TO OFFICERS AND DIRECTORS HN 11
TiTE PD O pecte THIF [ Crange 3 Addtion

HARAT MENDEZ, ORLANDC HAME OoT00st e

STREET ADDRESS | 1822 SW 98 PLACE ET3EFT ADORESS DRV AI8-3004 2018 150,00

CUryY-51-217 MIAMI FL 33165 CiTy-51-71r

T, V8D 3 Dt TITLE D orange [ Aaddinn

s MENDEZ, AIDA F NAAL T

STREET ADDRESS | 1822 SW 99 PLACE STAFFT ADDRFSS \ !
oY -81-212 MIAMI FL 33165 CITY-St-21p \J
nik T npeete L {3 change ] Adition '
HAHE FAAME |
STRERT ADURESS STALET ADIRESS '
CATY-57-21F BITY-5T- 217

1L [ Desete TULE [} Change [ Autinon

HAME HEME

STREET ABDRLSS SIRELT AGDRLSS

LHTY-Sr-2i0 CIIY-51-2p

THiE [ De'ale TINE [ Crange T Aadilion

NAME HAME ‘
SOR{Y ADDR(3S SI9(ET ADDRLSS ‘
GIFy-51- e CITy-51- 21

HE O pe ot mE [ Crange [ Acdilion !
MANE HAERE

STREET AGDRESS SIRELT ADDRISS

Y- s1-20 GITY 5T-21P

12. | hereby cernily that the information sunplied st i filng does not gualidfy fur the exampiions cortaingd in Sechioe 119, Flanida Stautes. | furtaer carlity that the infoomation
inchicatcd on this report ar supplerrental repsris true and accurale and that my signawre snall bave 1he sama tegat otect as Fmadu under oath; that | am an gihcer or dirgnlor
ot thee corporation or the recever or rustee ampowerad Lo execute this report as required by Chapter 807, Fionda Statutes: and that my name appears in Block 10 or Block 1
Il changes, or on an altachment with an aadress, with &l other like empowered.

SIGNATURE: _ (sererccs]

Curo [Tz Froen e

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING GFFICER OR DIRECTOR



