~ 2607 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 26, 2007 8:00 am

DOCUMENT # K77456

1. Entity Name
GARFIELD PROPERTIES AMERICA, INC.

ecretary of State

04-26-2007 90209 049 ***150.00

Principal Place of Business Mailing Address

2100 SALZEDDO STREET 2100 SALZEDDO STREET
# 300 # 300
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

DO NOT WRITE IN THIS SPACE

MO

ARG

04032007 No Chg-P CR2E034 {11/05)

4. FEI Numbar Applied For
65-0113265 Not Applicable

5. Centificate of Status Desired a $8.75 acditional

Fee Required

6. Name and Address of Current Registered Agent

ARAZOZA & FERNANDEZ - FRAGA, P.A.
2100 SALZEDO STREET

SUITE 300

CORAL GABLES, FL 33134

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered-agent.

SIGNATURE :
Signature, typed or prniad nama of regisiered agent and il it apphicable

(NGTE. Registerad Agent signatura requirec wnen reinstatng) DATE

FILE;;NOWIII FEE IS $150.00

After May 1, 2007 Foe will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added o Fees

10, QFFICERS AND DIRECTORS [
TIME oP i
NAME SANCHEZ, FEDERICO "-'

STREET ADDRESS | 2100 SALZEDO STREET
CITY-ST-ZIP CORAL GABLES, FL 33134

TITLE D, )

NAME S‘-‘\nchc‘z’ Elisa O.

STREET ADDRESS, |2 00 Selzedde S

ory-sT-2p [Coral Gables | FL 2313y

TIILE b)
NAME é\ﬂCheL’ Federico I

STREETADDRESS (21 € 6 Sifeccde St .
orv-si-th [(Cofpl Gables [Ty, 23139

TITLE >

NAME Sanchee Ricarde
STREETADDRESS (21 O 0 Swlze de < .
-3k Kore | Gables Fo 3373y

TILE D

NAME SRP"C}TCZ, EN o
SREETAOORESS (£ 00 Selzedy, <=4 .
ov-si-r | Coral Gebles, 1L 3513y

TILE

NAME

STREET ADCRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this ﬂting does not qualify for the exemptions contained in Chapter 119, Figrida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: _ L2821t Zfore oAty

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4//6/07
7

7 Date Daytimea Pnona #




