2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 06, 2006 8:00 am
Secretary of State

DOCUMENT # N94000002825

1. Entity Name

ASSOQCIATION OF HOMEQWNER'S AT OAK RIDGE

ESTATES, INC.

02-06-2006 90065 013 ****51.25

Principal Place of Business
11981 SW 144 CT

#201

MIAMI, FL 33186

Maifing Address
11981 SW 144 (T
#201
MIAMI, FL 33186

60012064

2. Principal Place of Business

3. Mailing Addrass

AN AR N

Suile, Apt. #, elc.

Suite, Apt. #, etc.

01042006  Chg-NP CRZE037 (11/05)
City & State City & State 4. FEl Number Applied For
65-0798025 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired | $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TRIAY, CARLOS ESQ
10570 NW 27 STREET
SUITE #103

MIAMI, FL 33172

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

tha obligations of registered agenl.

SIGNATURE

Signature, typed of printsd nama of regisiered agent and Iide i applicable.

[NQTE; Aegistered Agent signature required when rainstatng)

DATE

Filing Fee is $61.25
Due by May 1, 2006

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

TLE P O Delete THLE O Change [ Addition
HAME SCHIFF, DANA NAME

SIREET ADDRESS | 9307 SW 123 TERR STREET ADDRESS

CITY-§3-1P MIAMI, FL 33176 CITY-81-2IP

TNE T O delete TILE [ Change [ Addition
NAME HERMNANDEZ, JORGE NAME

SIREET ADDRESS | 9315 SW 122 LANE STREET ADDRESS

CITY-ST-21P MIAMI, FL 33176 CITY-$1-2IP

TMLE S ] Delete TLE [ Change (7] Addition
NAME COSIO, RAUL NAME

STREET ADDRESS | 12310 SW 93 STREET STREET ADDRESS

CITY-ST- 2P MIAMI, FL 33176 CITY-ST-2IP

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2IP CITY-57-2P

YITLE [] pelete TME O change [ Addition
HAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-$T-2IP

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-$1-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate ang that my signature shall have the same legal elfect as if made under oath; that | am an officer or director

of the corporation or the racpive

SIGNATURE:

ga ampowered to exo
changed, or on an attach#ient wnh an adiess, with all other likg empgwered.

auta thig report as required by Chapter 617, Florida Statutas; and that my name appears in Block 10 or Block 11 if

Date Daytrme Prone »




