FILED
-‘ 2008 Nt NUAL REPORT A TION Apr 04, 2008 8:00 am

[

'DOCUMENT # N94000000371 ecretary of State
1. Entity Name 04-04-2008 90015 032 ****70.00
LAGO MAR SOUTH HOMEOWNERS' ASSOCIATION INC.
Principal Place of Business Mailing Address
13250 S.W. 135 AVENUE 13250 S.W. 135 AVENUE
MIAMI, FL 33186 US MIAML FL 33186 US
TS [ Vi e TR0 RO R
Suite, Apt. #, etc. Suite, Apl. #, etc, 03132008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
65-0487533 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ﬁ gg';?qlﬁf:dmonm
_—6.-Neme and Addross of Current Reglatered Agent- 7. Nawe and Address of New Registered Agent e —
Name
SKRLD, INC.
201 ALHAMBRA CIRCLE Street Address {P.O. Box Number is Not Acceptable)
SUITE 1102
CORAL GABLES, FL 33134
City FL ! 2ip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o prinled name ot iegisiered agent and e ¥ apphcable. {NOTE: Regigterec Agent signature required when reinstatng) 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. Added 10 Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1", ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD ﬂDdﬂe i3 Ochange [ Addition
NAME SMITH, MARCUS NAME
STREET ADDRESS | 16971 S.W. 82ZND STREET STREFT ADDRESS
CITY-ST-2P MIAMI, FL 33193 CITY-ST-2P
TITLE ) O Delete e PsD change (1 Addition
NAME LOPEZ, ECDY NAME
STREET ADDRESS | 16171 SW 85 ST STREET ADDRESS
CITY-§T-20P MIAMI, FL 33183 CITY-51-21P
TALE TO A Delete e VPD C)change 50 Addition
NAME FERRER-VALDES, ILEANA NAME NERNANDE2 , A NBA
STREET ADURESS | 15808 SW 86 STREET swnaomess | 15844 su) 88 LANE
an-s-ap | MIAMIL FL 33193 onv-s1-20 | A ) A Mg = 23/9 3
TITLE [ Detete TLE ClcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
Tme [ Detete TLE [JChange [ Addition
HAME HAME
STREEY ADDRESS STREET ADDRESS
CIY-5T-2P CITY-ST-2P
TME [ Delete ™LE Clchange [ Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CIFY-ST-2P o - _CITY-ST.2P—| - - I

42. | hereby certify that the information supplied with this filin g does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: q_,Q—C—Q Eddy Loper (presidont 3/2_7/03 5C 673449

SIGNATURE , ufﬁcu: P Dats Daytime Phone # _

’bf“’"'([ftr“"wg d///é’S/de/rT- 3/_')7/05’ BO:T) 30013 §



