SENT BY; P LSe35, T GO é%;‘g‘;_'oﬂ Al FILED
) ANNUAL REPORT (AR) Apr 28,2008 8:00 am
- ecretary of State

DORUMENT # N07000001416
1. Enifiliame 04-28-2008 90388 020 ****5] 25
T RE COAST HARBOUR VILLAS CONDOM
INTUM
ASSRIATION, INC.
Principgilliace of Husinbss Maikng Adaryus T
7035 EAGLE DRIVE 7035 GLENEAGLE DRIVE )
MIAMI JKES FL 33014 MIAMI LAKES FL 33014 . - i WE| B Mg
: !I‘ll [h ;!I

2. Pri i Fince of Busingss - No P . B A 3 Mailing Addrogy kil | EiH ik

Suita bt 4, etc. Suity, Apt. K, BIC.,

1st MOORE CR2E037 (10/07)
City Silate Cily & Stare 4. FEI Number Applieg For
- . - - 2o -84 K107 Not Applicarie |
" LTy T Sounl P
- n 5 Corificate of Slaws Desieg  [1 E&gs Addiional
6. Name and Addrasa of Current Rogiatered Agent 7. Name and Addregs of New Roglatered Agent
N1 1164
MAS Q. SHERMAN P.A, Number i N
\IbAr . ; Street Address (® ]
ALMERIA AVENUE T R
L GABLES FL 33134
City - FL 2p Gode
8, Tha al named exdity subrmils this stalument for the DUTDose of changing its registtred office or registesed agent, or both, in the State of Florida. { am familias with, and sccep?
the o tans of registersd mgant.
SIGNAT
Honawre. e of arkit| vasiw of o icrod 29 A vite 4 sophakie (HDTE Ragiaturart Agent sigrarire FICLIRDH Wity ianghtityg) rATT

8. Electon Cumprigi Finanting $5.00 voyBe | A
Trugt Fund Contebution. ] Added 1o Feas

OFFCING AND DIRECTORS | K ADDTIONS /CHANGES TO GFFICERS AND DIRECTORS IN 1
' 1 Detely g O g [ Addtion
NaME RODRIGUEZ, CARLOS NANE
STHEET AR 7035 GLENEAGLE DRIVE % IPEET QDDRESS
GITY - 37- 2P MIAMI LAKES FL 33014 CITY- ST 7P
TMLE VD O uetae miE Clthae 5 Addition
NAME RUBALCABAL, LUIS JAME
SIKECT oy 7035 GLENEAGLE DRIVE __ K smervannmens S .
ory-57-2r 3 |MIAMI LAKES FL 33014 orY §T.XP
o PRy, ] peiste N T S : BT - e o T
HAME BOLUFE, RAUL BAVE
HIAFT A 7035 GLENEAGLE DRIVE STREET ADDRESS
crv-st-2e S {MIAMI LAKES FL 33014 Lr:m'-.%v-m
Lt [ oulete iy O change [ Adeition
HaME NAME
STREET AD STREET ANCAESS
CITY-571-21P orY-51-1F
il 1 ootety ni Pohange [ Addition
HAME NAME
STRELY KON SIREET ALGRESS
CITY- §1-21 . CATY-57- 2P
me ' [ Dot TF [Tohenge  [J Asdtion
NAME RAME
STHER? ‘ STREE) ACDRESS
CIY-ST-BP unr 5-Tp
12 | her Uurl'irl}y‘ thng) the infonitiaton sUDPiled with mis ing does not Yuality fur the axempbons cortamnad n Seciion 119 Flarlds Statvtas | furthar certty that the information
irtdicy on this report or suppiementai report i trus snd accurate and that my signature shall have the ssme tegal sffect as I madé under cath; tha! | arm an offigRr or girector
of the Jirparition of the receivor or Jrustee empowenad 10 execule this report s required by Chapter 817, Florkda Slalules; wikd that my name appasrs in Block 10 of Bluck 11
it chafiliad, or on an 3na::hmej uy(;n dddress, with all other fike empowared



