FILED
2007 FOR PROFIT CORPORATION Feb 12, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #F01000002674 e 02-12-2007 90072 022 ***150.00

1. Entity Name
RESIDENCES AT OCEAN GRANDE, INC.

Principal Place of Business Mailing Addrass 40“135“5

18007 COLLINS AVE 18007 COLLINS AVE
31ST FLOOR 315T FLOOR
SUNNY ISLES BEACH, FL 33160 SUNNY ISLES BEACH, FL 33160
Suite, Apl. #, atc. Suite, Apl. #, elc.
L. Apl. £, aic Vis. Apt . et 02052007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appliad For
65-1078796 Not Applicable
Zi Count Zi Count -
e ounity P ountry 5. Cortificate of Status Desred ~ []  98-7 D Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
FIELDSTONE, RONALD R
201 ALHAMBRA CIRCLE, SUITE 601 Street Address (P.O. Box Number is Not Acceplable)
CORAL GABLES, FL. 33134
i
(o : City FL l Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agant, ar both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE
Signatura, typed or printed name of registarad agent and title il apphcabls, (NOTE. Regsstered Agen| signajure required when renstaing) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedio Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE PSD [ pelete THLE (7] change [ Adoition
NAME DEZER, GIL NAME
STREET ADDRESS | 18001 COLLINS AVENUE STREET ADDRESS
CaTy- ST-2P SUNNY ISLES BEACH, FL 33160 CITY-SI-2IF
liftE VP [J pelete InLE [JChange [ Addition
NAME DEZERTZOV, ESTEE NAME
STREET ADDRESS | 88 FIFTH AVE. 11TH FLR STREET ADDRESS
CITy-S1-21P NEW YORK, NY 10003 CITY-ST-2p-
THLE S O Delete TLE [ Change (] Addition
NAME SALMON, LESLIE NAME
STREET ADDRESS | B9 FIFTH AVE. 11TH FLR STREET ADDRESS
CITy-81-2IP NEW YORK, NY 10003 CIlY-§1-21P
1ILe [J Daiete TIMLE O change [ Avdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51-2IP CITY-ST- 211
HILE [ Delete TITLE (3 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-2IP CITY-ST- 2P
TILE ] Delee Tme O Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T- 2P /7 e LSRG
12. | hereby certify that the information suppifled yhith this filing does not ify for the exemptions contained in Chapler 119, Florida Statutes. | further certily that the information
indicated on this report or supplement It 18 true an nd that my signature shall have the sama legal eftec! as if made under oath; that | am an officer or director
of the corporalion or the receiver or tgfstes hmpowered to exagefla ihis report as required by Chapier 607, Florida Statutes; gnd that my name appears in Block 10 or Block 11 if
changed, or on an attachment with gh adgfess, with al! othi 8 empowered ?{
SIGNATURE: ) A ¥loy oI 4» fow>
SIGNATU b YYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Dale Daytine Phane #
TP PR




