) FILED
. 2007 NOT-FOR-PROFIT CORPORATION May 01, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N04000000065 - 05-01-2007 90045 049 ****§] 25

1. Entity Name
G.0. ESTATES HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address
2601 S BAYSHORE DR, STE 200 " 0
COCONUT GROVE, FL 33133

rmsmmerer gz | MM UBINC A

Suite, Apt. #, etc. ZS%&OADL #, elc. 04262007
City & State City & State s 4. FEl Number Applied For
Codme.” GARLES NOT APPLICABLE Not Applicable

Chg-NP CR2E037 (12/06)

Zip Country Zi Country M 5. Centificate of Status Desired 0 $8.75 Additionat
5/ 5y U Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AVILA, EDUARDOC
2601 S BAYSHORE DR Street Address (P.0. Bex Number is Nol Acceptable)

STE 200
MIAMI, FL 33133

‘/_,f, ! / City FL i Zip Code

r the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

2wl

7 —
gistarad agant and litle if applicabks. (NOTE: Regisiared Agent signalure raquired whan rainslating) QATE '

8. The above named entity submy
the obligations of regisiere

SIGNATURE

Signatura, typad of

Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe Makeche_gk payéblplio -
Due by May 1, 2007 Trust Fund Contribution, O Added to Fees %, :%x 1 Florida Department of §§§ts o
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 10
TILE DP O Dalete TILE (O Change (] Addition
NAME AVILA, EDUARDO NAME
STREET ADORESS | 2601 S BAYSHORE DR, STE 200 STREET ADDRESS
CiTy-ST1-2IP COCONUT GROVE, FL 33133 CITY-$T-21P
TMLE ov I pelete s [ Change [ Addition
NAME AVILA, CARLOS NAME
STREET ADORESS | 2601 S BAYSHORE DR, STE 200 STREET ADDRESS
oy-s1-2P COCONUT GROVE, FL 33133 CITY-53-2IP
TITLE DST O pelete TITLE [ Change [ Addition
NAME RUBIN, EDUARDO NAME
STREETADCAESS | 2601 S BAYSHORE DR, STE 200 STREET ADDRESS
CITY-S1-2IP COCONUT GROVE, FL 33133 CITY-ST-7P
TITLE O pelete TITLE O change (O Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-ST-2IP
TIRLE [ petete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIry-81-21P
TITLE A delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-57-2P

12. | hergby ceridy that the infermalios

ith thig filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. 1 further cerlify that the information
indicated on this report or supmfEmental pi

is /'2 and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered to execula this report as required by Chagter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachg i e ith al cther like empowered. / /

"
FED or PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dated 7 Daylme Phione #




