FILED

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

ecretary of State

04-30-2008 90160 045 ***163.75

DOCUMENT # P99000076331

1. Entity Name

BROADFIELD APARTMENTS CORP.

Apr 30,2008 8:00 am

Principal Place of Business

6508 MOONSHELL €T.
ORLANDO, FL 32819

Mailing Address
6508 MOONSHELL

Cr.

ORLANDO, FL 32819

AV AU G ECA AT

2. Princjpal Placg of Busipess - No P.O. Box # 3. Mailing Addre§s 7
Wiktee Gaeden #Fpls . CS5o& /77 0rn ste// C~
Suite, Apt. #, et . Suite, Apl. #, elc. 04252008 Chg-P CR2E034 (12/06)
$2/ 5 thek Hye Brlaads T2
City & State City & State 4. FEI Number Applied For
Z(}///;!aé éﬁ%aén 59-3640757 Not Applicable
3?7 f? 5:2;7; 9 & Zi% 2&7/9 %%q& 5. Certificate of Status Desired "8 Ei';itﬁf:éﬁ"“a'

6. Name and Addressof Current Registered Agent 7. Name and Address of New Registered Agent

Name
GUZMAN, MARIA I
6508 MOONSHELL CT.
ORLANDO, FL 32819

Sireet Address {P.0. Box Number is Not Acceptable)

; City FL i Zip Code

8. The above named entity submils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or prinled name of registerag agent and lite ¥ applcable, {NOTE: Regi d Agenl requies when Q)

4

FILE NOWI!! FEE I§ $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

e PD 1 Delete TITLE P o . ﬂChange [] Addition
N GUZMAN, FRANCISCO NAME D GuznPn /71/4\ rra T

STREET ADORESS | 6508 MOONSHELL CT STETADDRESS |4 S O2 IMNoohn o e;-/ cr

cirv-sT-2P | ORLANDO, FL 32819 CITY-ST-2IP oL luvde 24 322/ 9

TIMLE ST O Delete THLE ‘ ‘ Bd Change [ Addition
NAME GUZMAN, MARIA NAME ‘ ’D 65{ 2 l'ﬁ"’"&”’a Ry I ’

STREET ADDRESS | 6508 MOONSHELL CT STESTADDRESS |/ &6 K 11 pO#! ches/c C r

cre-s-zp | ORLANDO, FL 32819 CITY-5T-2P ‘//MCKO 7[’ 223 [q

TME v J Delete TMLE DX Change [ Addition
NAVE GUZMAN JR, FRANCISCO NAME b 6 LZ2/N7Y W/?C/ Sco

STREET ADRESS | 6565 HIDDEN BEACH BLVD swestaoness oS & S Hrdden Beceos CJ 2.

CIY-ST-21P ORLANDO, FL 32819 CiTy-S1-2IP Oﬁ /HN =0 ‘FL -3«2_8 19

TALE D 7 Delete TILE [ Change [ Addition
NAME MARTINEZ, AGNERI NAME

STREET ADDRESS | 5214 CONCH CT STREET ADDRESS

Criy-sT-2P ORLANDO, FL 32819 CITY-S1-21P

TITLE D 3 pelete TITLE O change [T Addilion
NAME GUZMAN, DAMARY NAME

STREET ADDRESS | 6508 MOONSHELL CT STREET ADDAESS

CITY-5T-2IP ORLANDO, FL 32819 CITY-ST-2IP

TILE O Delete TITLE 5 ) j‘FQ Y -F—é fgﬂfﬂ'ﬁ*b\ﬁ‘?—- ] Change Addition
NAME NAME a .

STREET ADDRESS stheeT avoress | S 2 1Y Conch CF

CITY-ST-2IP CITY-ST-21P 9] 72’/){»»/ yuy, f;(_ ‘3 }8[?

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further ccrtify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowergg to execute 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, witl*&Jl other like ernpowered. 4/d 7 -
SIGNATURE;, - j/ézéz S7F-5673

Dayumne Phone ¥

ra
SIGNATURE AND TYPED OR PRINTED NAME OF snajﬂs OFFICER OR DIRECTOR
{




