FILED

2006 FOR PROFIT CORPORATION Mar 14, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # S73648

1. Entity Name
FLORIDA SHORES APARTMENTS J. & E. HAGER INC.

Secretary of State

03-14-2006 90022 024 ***150.00

Principal Place of Business Mailing Address
525 ANTIOCH AVE. APARTMENTS POST OFFICE BOX 1502
APARTMENTS POMPANOG BEACH, FL 33061-502 US

FORT LAUDERDALE, FL 33304  US

2. Principal Place of Business allln ddress

Scor TR RERR AR A

Suite, Apt. #, elc. Suue, Apt. #, elc.

526 AtOTiock ANE

01272006 Chg-P CR2E034 (11/05)
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Not Applicable
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é:M 5. Cerifcae of Status Desred ~ [J $8+79 Additional
- Fee Reguired

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

HAGER, EUPHROSYNE
2712 SE 11TH 8T
POMPANO BEACH, FL 33061-1502

=l

Name

Street Address (P.O. Box Number is Not Acceptable)

City FL l Zip Code

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

the obligations of registered agent.

fat

I
SIGNATURE

N Signatura, typad or printed name of registered agent and litle it applicabla. {NOTE: Registerad Agen| signature required whan rainslating) DATE

“~1 FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 1STD [ pelete TITLE [ Change ] Addition
NAME HAGER, JEROME NAME
STREET ADDRESS | 2712 SE 11TH STREET ADDRESS
CITy-ST1-2IP POMPANO BEACH, FL CITY-ST-2P
TmE PD [ Delete TITLE [ Change ] Acdition
NAME HAGER, EUPHROSYNE NAME
STREET ADDRESS | 2712 SE 11TH STREET STREET ADDAESS
CIry-si-2Ip POMPANQ BEACH, FL CITY-S1-2I9
TILE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CiTy-81-2I1P
TALE O vetete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITy-S1-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-8T-21P
TITLE 7 Detete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIFY-81-2P CIFY-$T-21P

12. | hereby cerify that the information supplied with this filin g does nat qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal eftect as if made under oath; that am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes: and that my nam Cppears in Block 10 or Block 11 if
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indicated on this report or supplemental report is true an
changed, or on an quh an acdress, with all othar like e red.
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