2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P99000076331 y Mar 12,2007 08:00 A

1. Entity Name
BROADFIELD APARTMENTS CORP. Secretary of State

Principal Place of Business Mailing Address
£508 MOONSHELL CF. 6508 MOONSHELL CT.
ORLANDO, FL 32819 ORLANDG, FL 32819

T

02162007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T Ao Fo

59-3640757 Not Applicable
$8.75 Aaditionat

Fee Required

5. Certificate of Status Desired d

6. Name and Address of Current Reglstared Agent

GUZMAN, MARIA | ' DO NOT WRITE

6508 MOONSHELL CT.

ORLANDO, FL 32819 IN THIS SPACE

8. The above named entity submits this statement for 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 registered agent.

SIGNATURE

Signalure, typad or printed name of registered agaent and tte if zpplicable. {NOTE: Registared Agent signature required whan reinstating) GATE
FILE NOWI!! FEE IS $150.00 9 Blecton Gampeign Frencrg - $5.00 way g
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTCRS !
TITLE PD
NAME GUZMAN, FRANCISCO

STREET ADDRESS | 6508 MOONSHELL CT
CITY-ST- 2P ORLANDO, FL 32819

Tl ST JO0D00sE
- T A
NAME GUZMAN, MARIA ' 037210730
STREET ADDRESS | 6508 MOONSHELL CT
CITY-5T-ZP QRLANDQ, FL 32819

240
-

=
o=-010 150,00

TITLE \
NAME GUZMAN JR, FRANCISCO

6565 HIDDEN BEACH BLVD
ov-st2v | ORLANDO, Fl. 52815 DO NOT WRITE

. y | | IN THIS SPACE

NAME MARTINEZ, AGNERI
STREET ADDRESS | 5214 CONCH CT
CITY-ST-2IP ORLANDO, FL 32819

TTLE D

NAME GUZMAN, DAMARY
STREET ADDRESS | 6508 MOONSHELL CT
CITY-ST-7IP ORLANDO, FL 32819

TALE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | nersby certify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemantal report is trus and accurate and that my signature shall have the sama legal effact as if mada under oath: that | am an officer or director
of tha corporzhion or the receiver or trustes empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 111f

changed, or on an attachment with an addrajyh all other like empowerad. ya 7
SIGNATURE: [Pttt W Aec Teeo. 3/0/67 " S7756953

SIGNATURE AND TYPED OR PRINTED NAHW SIGNING QOFFICER OR DIRECTOR Data Deytima Phona #




