-~ 2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED |

DOCUMENT # V09213 Apr 23,2007 08:00 AT

1. Entity Name
83 APARTMENT CORPORATION Secretary of State

Principal Place of Business Mailing Address
804 DOUGLAS RD STE 565 STE 565 804 DOUGLAS RD STE 565 STE 565
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

ANt

04142007 Ne Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE py=yrp— AomeaFor

65-0340683 Not Applicabla

: i f i $8.75 additional
5. Certficate of Status Desired | Feo Requiret

6. Name and Address of Current Registerad Agent

504 DOUGLAS RD STE 865 DO NOT WRITE
MIAMI, FL 33134 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida, | am familiar with, and accept
the abligatons of registered agent

SIGNATURE
Signatute, typed or printed name of regslerad agont and wile 1| applicabla. (NOTE Repistorad Agent signatuia requirad when rainstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancmg $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Coentribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS I
TITLE P\D
NAME MESA, RAUDEL

STREET ADDRESS | 804 DOUGLAS RD STE 565
CITY-ST-2P MIAMI, FL 33134

TITLE STD g L0000 255846

NAME MESA, RENALDO aA03A07-30040-001 150, 00
STREET ADORESS | 804 DOUGLAS RD STE 565
CITY-5T-2P CORAL GABLES, FL 33134

TITLE
NAME

st DO NOT WRITE

o IN THIS SPACE

NAME
STREEY ADDRESS
CITY-ST-ZIP

TTLE

NAME

STREET ADDRESS
CiTY-§1-21P

THLE

NAME

STREET ADDRESS
CITY-ST-ZiP

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or diractor
of the corporation or the recaeiver or frustee empowerad to exacute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment wi ; other like empowered.
&GNATURE% g b7 Bos. coaZ?S?

EIGNATURE)NIS TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




