FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 06,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N94000002825 04-06-2007 90048 026 ***#6].25
1. Entity Name
ASSOCIATION OF HOMEOWNER'S AT QAK RIDGE
ESTATES, INC.
Principal Place of Business Mailing Address
11981 SW 144 CT 11981 SW144 CT Qﬁ“szs‘n
#201 #201 )
MIAMI, FL 33186 MIAMI, FL 33186
R L LI R N
OOB(I%MO(C.\A)&L; PO Gov 14siSle .
Suite, Apl. #, etc. Suite, Apt. #, etc. 01032007 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
QO\{QJ @2 (_1.9_9(_2 g FL— GD(CL( é}]a_{—jL,ﬁ .S (/L-— 65-0798025 Not Applicable
le ‘ 5“\_ TTSMTA ,?)% ‘*Lk C‘;U"")éyp‘ , 5. Certificate of Status Desired O g:‘:ggf:dmo"al
6. Name and Address of Current Registered Agent ‘ 7. Name and Address of New Registered Agent
Name
TRIAY, CARLOS ESQ
10570 NW 27 STREET Stree! Address {P.C. Box Number is Not Acceptable)
SUITE #103

MIAMI, FL 33172

Gity FL | Zip Code

8. The above named entity submits 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 registered agent.

SIGNATURE
Slghature. typad or printad namie of regislered agent and title it appicabie, {NOTE. Registered Agen! signature raqured when remnslating) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS / 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P [gDelele TILE E’Change [ Addition
NAME SCHIFF, DANA HAME ﬂ av l COJ 1o
STREET AODRESS | 9307 SW 123 TERR sTORESs | {2 3 0 9w 4D 29 .
oTv-s-aP | MIAMI, FL 33176 CITY-ST-2P /.] tami lag. 23177 L
TLE T O Detete TITLE [ Chargs [ Addition
NAME HERNANDEZ, JORGE NAME
STREET ADDRESS | 8315 SW 122 LANE STREET ADDRESS
CITY-ST-2P MIAMI, FL 33176 . CITY-ST-2P .
S "
TILE E{Jelele TITLE % cMan J o Q We D IE,(:hange O Addition
NAME COSIO, RAUL HaME A _ e
STREET ADDRESS | 12310 SW 93 STREET STREET ADDRESS C\ 27 9D L 13 Te o
omy-st-2p | MIAMI, FL 33176 CITY-57- 2P ‘/V\ ami £ lq R 2. Y & A
TITLE O Detete TILE i [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-55-2IP . CY-ST-2P
TLE O Delete - TTLE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-5T-2P
TITLE O Delete TITLE [ Ghange  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§T1-21P Y CTY-ST-2P

12. | hareby certify that the information supplied yw
indicated on this report or supplemental repb
of the carporation or the receiver or trustaé/ery

oes not qualify for the axemptions centained 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
execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
ather like empowered.

T Raul Cosin 3 /26 /07

leﬂnnyé aND TYPED IR RIINTED NAME GOF SIGNING OFFIGER OR DIRECTOR Date Dayume Phone &

SIGNATURE: X’ :




