-

[ N 4

2008 NOT-FOR-PROFIT CORPORATION
-AMENDED ANNUAL REPORT

FILED
Jun 04, 2008 8:00 am

DOCUMENT # N04000010408

1. Entity Name

PEBELEBROOK Il HOA, INC.

Secretary of State

06-04-2008 90002 027 ****70.00

Principal Place of Business

M & E ASSOCIATES OF MIAMI, INC.
13055 SW 42 STREET, SUITE 203
MIAMI, FL 33175

Malling Address

M & E ASSOCIATES OF MIAM, INC.
13055 SW 42 STREET, SUITE 203
MIAMI, FL 33175

AWV aAVY JY A

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

3. Mailing Address

R

Suite, Apt. #, atc.

Suite, Apt. #, etc.

01042008 chg-NP CR2ED3T (12/06)
City & State City & State 4. FEI Number Applied For
20-1834816 B Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired $8.75 Additional
- - —- Fee Requred— -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SKRLD, iNC.

201 ALHAMBRA CIRCLE
1102

CORAL GABLES, FL 33134

Y

-,

Street Addiess (P.O. Bex Numbaer is Nat Acceptable)

City

FL | Zip Code

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

the obligations of regﬂstered agent.

SIGNATURE

s Slgnature. tyked or printed name of registered agent and tite it appcable.

{NOTE: Ragistered Agent signature required when reinstating]

DATE

Filing Foe is $61.25
Due b.May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added 10 Fees

10. ¥ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

THLE P - /q Delele TITLE % %’ [ Change ﬂ»\ddilioﬂ
NAME FERRER, MARIA NAVE

STREET ADORESS | DOQNE 41 AVENUE STREET ADDRESS {{ 33 M

CATY-ST-2P HOMESTEAD, FL 33033 ) CITY-ST-7IP 3,\ /f & 3‘9\09)2)

TITLE VP T me TITLE , Change  [J Addition
NAME OCHOA, ISABEL NAME &L\

STREET ADDRESS | 1232 NE 41 AVENUE ~ STREET ADDRESS i o & Av%nue

CITY-ST- 2P HMOMESTEAD, FL 33033 CIFY-5T-21P

TITLE T O pelete TiTLE Change [ Addition
NAME RUIZ, ERIKA NAME N}%

STREET ADDRESS | 1160 NE 41 TERRACE STREET ADDRESS 'I\% | ’—f Vf)](\

crv-si-zp | HOMESTEAD, FL 33033 CITY-ST-7IP 3%055

TITLE D Xnelme TITLE [J Change  [J Addition
NAME HUSBAND, DARCSH NAME

STREET ADDRESS | 1131 NE 41 AVENUE STREET ADDRESS

CITY-ST-Zip HOMESTEAD, FL 33033 N CIY-gT-2I

L s Xmm e O change [ Addition
NAME NAFT, DAVID NAME

STREET ADDRESS | 1075 NE 41 AVENUE STREET ADDRESS

CITY-ST-7P HOMESTEAD, FL 33033 CITY-ST-ZIP

LE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

12. [ hereby certify that the information supplied with this filin g
indicated on this report or supplemental repon is true an
of the corporation or the receiver or try
changed, or on an attachment with,a

SIGNATURE:

55, with ajl.df]

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

er like empowered,

empowered to execute this report as required by Chapter 617, Florida Statutes. and that my name appears in Block 10 or Block 11 if

IGNAFIRE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

/S

Daytime Phone #




