2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR). FILED

DOCUMENT # P29000081113 Mar 27,2007 08:00 AN
1. Enbly Nome Secretary of State
3175-81 LYNDALE APARTMENTS, INC.
Puncipal Place of Business tiailing Address
2251 SW 18TH STREET 2251 SW 18TH STREET
ARG
2. Pnncipal Place of Business - Mo PO.Box # 3. (Aalling Adcress
Suite, Apt #, oic Sue, Apt #, oo 15t MOOEE CR2E034 (10/06)
Cily & Siale City & State 4. FE! Numbeor Apptied For
65-0949596 Noi Applicable
s Country Zip County 5, Cerfficale of Slatus Desired . [ ?e%gesq L’:f:’ed{’;i{’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisfered Agent
Name
RUIZ, GUILLERMO L -
2251 SW 18TH STREET Stect Address (P.O. Box Number s Not Accoptablo)
MIAMI FL 33145
City FL Zip Code

8. The above namaod oniity submits this statement for the purpose of changing s regisicred office or registored ageont, or bolh, in the State of Florida. | am familiar with_and accept
the obligatons of registored agent,

SIGNATURE

Sagnature, fpoed o craked name of rgEISED aGent Ind e o Brpheatle {NGTE Regsiered Agent SIgRatart TEALVES WhEN TEINSIGhnG | DATE

FILE NOW!! FEE IS $150.00 g, Eiechon Campaign Fnancing $5.00 May Be

After May 1, 2007 Fea Will Be $550.00 )

’ Trust Fund Contrbution. ;
Make Check Payable to Florida Department of State ‘ U AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TG OFFICERS AND TIRECTORS IM 1}
TRE o T patere Hu . OO Caange [ Addlition
- RUIZ, GUILLERMO L NEME )i}f}fﬁ}ﬁ{}bﬂ 1921 .
TEECT ADDRISS | 2251 SW 18TH STREET SIHLLL ADDELSS 04/04/07-30065-010 155.00
o ostap | MIAMIFL 33145 LY ST AP
Tt &) T Duete it 3 change [ Addilion
A RtEZ, BEATRIZ MAME
sl apoRcss | 2251 SW 18TH STREET SIAk § ADDR 5SS
ory st-ar | MIAMIFL 33145 GITY 81
L s - Dlodee .. ..% ong T e - o Dthae DA
AL GONZALEZ, JANETTE R -
sigL1ABDRLSS | 2251 SW 18TH ST. SIEEL Y ADDHE S5
£ify- ST AP MIAMI FL 33145 LIy -Sl-Ip
it £ Delete st [ change [} Addillon
NAME HAME :
SHELT ABDRLSS SIRLL] ADDRLSS
SHTY-ST- 7P Ty 8 BF
it 73 Delete HHI D change [ Addition
WA HAME
STAAT T ABDRI S5 SIREE] ADIFESS
£y s1Ap Y S
s C7 Detete L Jchenge [ Adition
HANE NAME
SI8L 1 ADORESS SIRH § ADPRESS -
CaTY- ST AP LAY 51 AP

12. | hereby certify that the information supplied with this Ting does not qualilfy for the exemptions contained in Sectiors 119, Florida Slatutes | further corlify Lhal the information
indicaled on s report o supplomental regort fs frue and accurate and that my signature shalf have the same fegal effect as if made under oath; that | am an officer or direclor
of the corporation of the recaiver or rusice empowered 1o execute this report as roquired by Chapter 807, Florida Slalutes; and that myy name appears in Block 10 or Blogk 11
it changed, of on an attachment with 54, with &l olhor fike empowered. -

SIGNATURE: s 3J20j200F  305-285-2352

SIGMATURE ARD TYPED OR PRIFTED NAME OF SIGNING OFFICER OR BIRFETOR Tare Tiaytma Phoas 4




