2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N94000002825

1. Entity Name

ASSOCIATION OF HOMEOWNER'S AT OAK RIDGE

ESTATES, INC.

Principal Place of Business

600 BILTMORE WAY

#504

CORAL GABLES, FL 33134

Mailing Address
P.0. BOX 145156
CORAL GABLES, FL 33134

FILED
08, 2008 8:00 am

%
ecretary of State

09-08-2008 90002 024 ****g] .25

 BYUaBsLY

IR R

2. Principal Place of Business_- No P.C. Box # 3. Mailing Address
bl S B8 St et | 240l S 48 Street
Suite, Apt. #, elc. Suite, Apt. #, etc. 08122008 Chg-NP CR2E037 (12/06)
City & State | ity & State -~ 4. FE! Number Applied For
\ CLU‘V\_\ z Pl/ .\OLM { , P\/ 65-0798025 Not Applicable
/gp?)\ 6‘6 COLUJH.YS ‘:\, %%] 61:) ! Coun(tri % . 5. Cenicate of Status Desired a E?e-;esq{?i?:;ﬁonal
§. Name and Address of Current Registored Agent 7. Mama and Address of New Registered Agent
Name
TRIAY, CARLOS ESQ
10570 NW 27 STREET Streel Address (P.O. Box Number is Not Acceptable)
SUITE #103
MIAMI, FL 33172
City FL l Zip Code

8. The above named enfity submits this statement 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 or printed name of regstered agenl and Lile it apphcable. (NOTE: Registened Agent Signaiurg required when renstatng) DATE

Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to

Due by September 12, 2008 Trust Fund Contribution. Added to Fees Florida Department of State

10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TTE P 3 Detete TTLE Ochange [ Addition
NAME COSIO, J. RAUL NAME
STREET ADDRESS | 12310 SWO3RD CT STREET ADDRESS
CITy-S7-21P MIAMI, FL 33176 CImY-§1-2P
TILE T O Dolete TITLE O change 0] Addition
NAME HERNANDEZ, JORGE HAME
STREET ADBRESS | 9315 SW 122 LANE STREET ADDRESS
CITY. §T-2IP MIAMI, FL 33176 Cv-ST-219
TIME S [ petete TiTLE [JcChange (3 Addition
MNAME RIVERQO, ARMANDO NAME
STREET ADDRESS | 9317 SW 12310 SW 123RD TERR STREET ADDRESS
CITY-ST-2IP MIAMI, FL. 33176 CITY-ST-7P
TITLE ] Delate TMLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TnE 3 pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST- 0P
TLE O petete TNLE O3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P

12. | hereby certify that the informétion supptl
indicated on this report or supplemental
of the corporation or the re
changed, or on an attachm

SIGNATURE: /

iver‘ Of tru
t with-a

it/ this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
s true and accurate and that my signature shall have the same tegal effect as it made under oath; that | am an officer or director
epipowered to execute this repon as required by Chapter 617, Flarida Statutes;

_j‘ ";::7" | £ S0

7

SINMATURE AND TYPED OR PRINTED NAME OF $IGRING OFFICER OR DIRECTOR

a7hat my pame appears in Block 10 or Block 11 if
5 [é 05°379 9 59

Dayhme Phone 4




