2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _

DOCUMENT # 371856

1. Enlity Name

TURNER RIVER ACRES, INC.

Prin¢ipat Place of Business

2010 BISCAYNE BLVD.
MIAMI FL. 33137

Mailing Addross
FO BOX 403667

MIAMI BEACH FL 33140

2. Principal Place of Businoss - No P.O. Box #

3. Mailing Addross

Feb 08, 2007 08:00 Al

FILED

Secretary of State

KA

Suite, Apl. #, olc. Suite, Apt. #, olc. 15t MOORE CR2E034 (10/08)
City & Slale Cily & Stale 4. FEl Number Applied For
59-1306004 Not Appligable
Z Count i I iti
P ouniry Zip Couniry 5. Corlificate of Slalus Desired 0 $8'75 Addmonal
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Namsa

"~ MUNOZ, CONNIE
2500 NE 135 ST
NORTH MIAMI FL 33181

Street Addrass (P.O. Box Number is Not Acceptablo)

City

Zip Code .

FL

8. The above named entity submits this stalement for the purpose of changing its registored ofiice or reglslered agent, or bolh, in the Stale of Florida. | am familiar with, and accapt

the obligations of registerod agent.

SIGNATURE
Signature, typed or prnled name of regislarad agert and bils © applcable. {NOTE: Registared Agent signature réquirad when réanstaung) DATE
y 'Aﬂeftgyﬁogdog!? :EBEVL?HSB“ﬂggO 00 9. Election Campaign Financing $5.00 May Be
Trusi Fund Contribution. ]  Addedto Fees

Make Check Payable to Florlda Department of State
10. OFFICERS AND GIRECTCORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIILE PS 7 Delee THLE OJ change [ Addinon
NAME MORGAN, GIOCONDA NAML | IRDDDE‘EE?I 23
sie1 aporess | P.O. BOX 403667 SINTET ADDRESS 12/15/07-20045-008 150.00
CHY-SI-2IP MIAMI BEACH FL 33140 CITY- 8I-2IP
nie £ petete HILE [ change [ Addition
NAME NAME
STRFET ADDR S STREFT ADDRESS
CIry-s1-2IP CHTY-ST-2IP
e O pelete TME Ochange [ Addition
NAME ) NAME
SIRFE] ADDRE 53 SIRECT ADDRI S5
cIry-81-2IP elry-sI- 21
TITLE O pelete THLE [ cnange [ aadition
NAME NAME
SIREE] ADDRESS STRET ADDRESS
CITY-SI-2Ip CITY-SI- 4P
e [ peiete TINE [ thange  [J Adilion
NAME NAML
STREET ADDRESS SIRFET ADDRESS
CITY-ST-20p CITY-SI-2IP
TTLE [ pelere TNLE [ change [ Addition
NAME HAME
STREET ADDRFSS STREET ADDRESS
CINY-S1-21P GITY -ST-7IP

12. | hereby cerlfy thal the information supplied with this filing does not qualily for the exemptions contained in Section 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or tha roceiver or frustea smpowered 10 executa this report as required by Chapter 667, Florida Statutes: and that my name appears in Block 10 or Block 11

if changed. or on an altachment with an address, with ali

or like empoweared.

SIGNATURE: W@%ﬂn m%mon

Daytime Priona 4




