. ‘ 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # V26456

1. Entty Name

CENTRAL CITY APARTMENTS CORPORATION

Apr 26,2007 08:00 AM
Secretary of State

Principal Place of Business

8500 N.W. 25TH AVENUE
MIAMI, FL 33147

Mailing Address

B500 N.W. 25TH AVENUE
MIAMI, FL. 33147

DO NOT WRITE IN THIS SPACE

IRCAI AR BT,

04152007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
65-0509932 Not Applicable
i - $8.75 Additional
§. Certificate of Status Desired G/ Fee Required

6. Name and Address of Current Registered Agent

THE URBAN LEAGUE OF GREATER MIAML, INC.,
8500 N.W. 25TH AVENUE
MIAMI, FL 33147

DO NOT WRITE
IN THIS SPACE

the chligations of registered agent

SIGNATURE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accep!

Signatura. typed of printad nama of ragistarad agent and lille f applicable {NOTE Regisierad Agent signature requlred whop reinstaling) DaTE
9, Elgction Campaign Financing $5.00 MayBe - ‘
1 Fl 150.0 y Be
AﬂerF %Ey'ﬁ?%lw Efe"?,“s, be sgso_on Trust Fund Condribution. Added o Fees l
10. OFFICERS AND DIRECTORS |
TITLE D .....;,., .
NAME CANON, JUDITH D007 3485
SIREET ADDRESS | 6720 SW 124TH ST 05/ 1007-030003-013 158,05
CITY-ST-2IP MIAMI, FL
TILE DP
NAME FAIR, TALMADGE W
STREET ADDRESS | 8500 NW 25TH AVE
Iy -S1- 2P MIAMI, FL
TITLE D
NAME ROULHAC, PETER W
STREET ADDRESS | 201 S BISCAYNE BLVD
CITY-ST-2IP MIAMI, FL DO NOT WR'TE
TITLE VP
NAME LYNN C. WASHINGTON I N TH IS S PAC E
STREET ADDAESS | 701 BRICKELL AVE STE 3000
Y-S 2P MIAMI, FL 33131
TITLE
NAME
STREET ADDRESS
CIry-sr-2°
TITLE
NAME
STREET ADDRESS
CITY-ST-2IP

indicated on this repor
of the corperation or 4
changed, or on an a

SIGNATURE:

receiver or truslee
d

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Stalutes. | further certify that the information
indi i r supplemental repgrt is true and accurate and that my signaturg shall have the same legal effect as if made under oath; that | am an officer or director |
red to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 1

u Talmadse (o Fa.e

14) V/@/ﬂ?

D NAME OF SIGNING OFFICER OR DIRECTOR

Date hd D;Ime Phone # ‘



