FILED
2008 FOR PROFIT CORPORATION Apr 28,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P0O0000005716 04-28-2008 90338 007 ***150.00

1. Entity Name

JACARANDA TRAIL, INC.

Principal Place of Business Mailing Address -

2950 SW. 27TH AVE., #200 2950 S.W. 27TH AVE., #200

MIAME, FL 33133 MIAMI, FL 33133

RS AT IOIGAR VRO EEND A0
Suite, Apt. #, etc. Suite, Apt. #, etc. 01152008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appfied For

65-1045680 Nat Applicable
Zip Couniry Zie Country 5. Certificate of Status Desired O Egz-;esq S;Sﬁc:;tional
#. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme
MCDONOUGH, BRIAN J
2200 MUSEUM TOWER, 150 W. FLAGLER ST. Street Address (P.C. Box Number is Not Acceptable)
MIAMI, FL 33130

City 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. 1 am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signawra. typea or prinied name of registered agent and Iltle il applicabla (NOTE: Regisiered Agent signalure requlred when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign E:nancmg $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS 14. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TeE D 0 delete TE (= Clchange  [E-ASdtion
NAME BOGGIO, LLOYD NAME MATTAZWD 6 lget— sfc 200
$0 SUJG 27 T AT
STREET ADDRESS | 2937 S.W. 27TH AVE., STE. 303 STREET ADDRESS | a8 ¥
[ }
CP-ST-ZP | MIAMI FL 33133 avsize | AL grmgd, B 2313 5
THLE D et TIME [ Change 7] Addition
NAME GREER, BRUCE NAME
STREETADDRESS | 2937 S.W. 27TH AVE., STE. 303 STREET ADDRESS
CITY-5T-2IP MIAMI, FL 33133 P CITY-ST-ZIP
TMLE D B’De[g[e TI7LE [J change [ Addition
NAME GONZALEZ, LUIS NAME
STREET ADDRESS | 2837 S.W. 27TH AVE., STE. 303 STREET ADDRESS
CITY-ST-ZPP MIAMI, FL 33133 CITY-SF-ZIP
TITLE O oelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-§T-ZIP CITY-5T-2IP
THTLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P cIry-ST-2IP
Tme 3 Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP o CITY-ST-2IP

12. | hereby cenify that the information suppifed with thig
indicated on this report or supplemenigl report is tr

filing dogs not quality for "F exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
B an Gurd)e and that my gignature shall have the same legal etfect as if made under oath; that { am an officer or director

of the corporation or the recei mpowgregAD execyfe this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment n i cther lige empowared.
< / W
SIGNATURE: N O
INTED NANE SIGN*‘ OF 'n:vﬂ DIRECTOR 7 Date Daylime Prona #

U\ L



