] FILED
-4 " 2008 NOT-FOR-PROFIT CORPORATION Mar 18, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N06000005285 03-18-2008 90012 043 ****5] 25

1. Entity Name
WATERFORD LANDING CONDOMINIUM ASSOCIATION,
INC.

Principal Placé of Business Mailing Address '
9350 SOUTH DIXIE HIGHWAY, SUITE 1500 396 ALHAMBRA CIRCLE 4 0 0 4 7 8 8 2
MIAMI, FL 33156 230

CORAL GABLES, FL 33134

2. Principal Piace of Business - No P.O. Box # 3 Ma"'”g Ad‘vsﬁ b'( & ( C/Q.Q— H"ml‘ |‘| "Hl Ilw |I||| I|||I "III "l" "m |m| “Il’ Ilm mnl‘ I‘ 'm

Suite, Apt. #. etc. é‘@”‘ # ete. 01112008  Chg.NP CR2E037 (12/06)
City & State |:y & State 4. FEI Number Applied For
tn E&vlos T 20-8125177 e hoes
Zip Gountry -f,;’?)] Q)L-\ ucg:{ih‘ 5. Certificate of Status Desired [ fg'zfq l:\i:’:;“f”_‘a‘_'
8. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CONSULTING SERVICES OF FLORIDA CANE ACQUIsrrIons, INL.
2121 PONCE DE LEON BLVD. #1050 Street Address (P.O. Box Number is Not Acceptabte)

CORAL GABLES, FL 33134

00{ BRIeKELL KEY DRIVE SvIre 505
City MIAMI FL Zip Code 3'

8. The above named entity submits this statement for the purpese of changing its ragistered office or registered agent, or both, in the State of Florida, | am 1amiliarwnh‘ and accapt
the obligations of registerad agent.

SIGNATURE
Stgnalure, typed ar printed nama of registered agent and tithe f apphcable. {NOTE: Reistered Agenl signature required when reinstatingy DATE
Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to )
Due by May 1, 2008 Trust Fund Contribution. O  AddedtoFess Florida Department of State -
10, OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10
oT: SD ™ Delete ML W Cawnco A Sacll, [/, flfrage [ Adition
NAME FERNANDEZ-SASTRE, BRYAN NANE CANE ACBurSTTIONS, TNC
STREET ADDRESS | 9350 SOUTH DIXIE| HIGHWAY SUITE 1500 STREETADORESS | ¢ oy BLLOLELL KEY Dﬂva SUTTE bog
CITY -ST-21P MIAMI, FL. 33156 P CITY-ST-2F ;D4M.J: et I 3313
T T B Deiete T Clcrarge [ Aditon
NAME FERNANDEZ-SASTRE, BRYAN NAME
STREET ADDRESS. | 9350 SQUTH DIXIE} HIGHWAY SUITE 1500 STREET ADDRESS
CITY -ST- P MIAMI, FL, 33156 CY-s7-2IP
TMLE™ ) - [ oelete me - [CJcrange [ Additicn
NAME NAME
STREET ADORESS F STREET ADDRESS.
CITY-ST-2IP CITY-ST-2P
TITLE [ Detete TmE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IF
TINE 2 pelere e Ccrange  [J Addition
NAME NAME
STREET ADDRESS STREET ALDRESS
CITY -ST-2IP CITY-ST-2ZIP
TMLE [ Delete THLE CIchange  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this repor cr supplemental ggpor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpaoration or the recefver ar empower execute this repor: as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witn dress, wiglaljother like empowered.

S Drer o7 (o /ﬂfm by e HG/sy Fos 173502

SIGNASURE AND TYPED or(jmmfn NAME OF SIGNING OFFICER OR DIRECTOR Ak e /1 Dats Dzyime Phone ¢

SIGNATURE:




