2008 FOR PROFIT CORPORATION
ANNUAL REFORT (AR) FILED

DOCUMENT # $59825 Feb 07, 2008 08:00 A]
1. Entily Nams S .
ecretary of State
NAPP APARTMENTS, INC.
Principal Place of Business Mailing Address
I
2541 W. FIRST AVENUE 7112 W ATH CT !
HIALEAH FL 33010 HIALEAH FL 33014
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, etc. Sule, Apt. #, eic, 1st MOORE CR2E034 (10/07)
City & State City & Siate 4. FEI Number Appiied For
65-0269282 Not Applicable
P Couriry Zp Couniry 5. Certilicate of Status Desired 0 $8.75 A.ddiﬁonal
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CRUZ, ALBA .
7112 WATHCT . Street Address {P.O. Box Number is Nol’ Acceptable)
HIALEAH FL 33014
City FL Zipy Code
8. The anove named antity submits this statement for the purpose of changing its registared ofiice or registared agent, or toth, n the State of Flonda. | am tamiliar with, and accept
the chiligations of registered agent.
SIGNATURE
Signotine, tepod o pracad pand of regsleied agert wvd LUe facpleasio. {NGTE Pegisuec Agort signolee requitals when rent i) DATE
FILE-NOW 1! : FEE!1S:$150.00; 8. Election Campaign Financing - $9.00 May Be

L AfteriMay 1, 2008 Fee Will Be'$550.00°

Sanelay 1, U0 Fea- sy 080 . Trust Fursd Contrbehon.” [0 Added to Fees
g-_Mgl(g_Che_ck‘E'gyap‘lg t? Florida Department Qf, State ",

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICEARS AND DIRECTORS IN 11

TmF DP ) Doete e O change  [Z) Addition

NAME CRUZ, ALBA NAME .
STREET ADDRESS (7112 W 4TH CT STREET ADDAESS .
cy-s1-27 - |HIALEAH FL 33014 chy-S1-217 225 150 10 .
TALE DS O petete TNE [ cnange [ Aaditna

NAME ECHEVARRIA, NURIA HARE

STREFT ADDRESS | 7112 W 4TH CT STRFET ADDALSS

CITY-51-2P HIALEAH FL 33014 cITy-51-2IP

TITLE DT 7 paiete JITLE G Change [ Addition
- NAME- O JEONANDET DI L e s e s i aei e —

STREET ADCRESS | 7412 W 4TH CT STREET ADDRESS

CITY-ST-21P HIALEAH FL 33014 s CITY-ST-21P

L [T palete TILE O change [ Adddion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY.5T-21P GITY-5T-2P

TITLE [ Deigte TILE O cnange ] Addition

HAME NamE

STREET ADDRLES STHEET ADDRESS

Ty -$1-21P CItY- 1. 2P

TmE . C peale mE [ oharge [ Adddion

NEME HAME

STREET ADDRESS STREET ADDRLSS

cIry-sT-217 CITY-ST- 2P

12. | hereby certity that the intormation supglied wath this filing doas not quaidy for the exemptions contained in Section 119, Florida Statutes | further certify that the informalion
indicated on this report or supplemental report is trug and accurale and that my signature shall have the same legal effect as f madc under oath. that | am an officer or direclor
of the corporaton of the raceiver or trustee empowered to axecute this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 19 or Block 11

if changed, or on an attachment with anaddress, wijh all other like ¢ powaracd. /
SIGNATURE: Q/r" 'n D 3-0( WNCZ 204

e T Day!me Frone =

D NAME OF SIGNING OWBR pifEcToR




