FILED
Apr 14, 2008 8:00 am

2008 FOR PROFIT CORPORATION ecretary of State

ANNUAL REPORT

04-14-2008 90031 010 ***150.00
DOCUMENT # P00000078121

1. Entity Nams

IBE(;/ERLY HILLS CLUB APARTMENTS MANAGEMENT,
NC. ’l

Principal Place of Business ll

3211 PONCE DE LEON BLVD SUITE 301
CORAL GABLES, FL 33134

Mailing Address

3211 PONCE DE LEON BLYD SUITE 301

CORAL GABLES, FL 33134

40067117

A CA WO

2. Principal Place of Busingss - Ng P.O. Box # 3. Mailing Address
i ite, Apt. #, etc.
Suite. Api. 4. elc. St At #. etc 02052008  Chg-P CR2E034 (12/06).
City & Stale City & State 4. FE! Number Applied For
65-1068592 Not Applicabte
Zip Country 2ip Country R i $8.75 Additional
. i f -
5. Cerlificate of Status Desired ] Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BARKER, REX M
3211 PONCE DE LEON BLVD SUITE 301
CORAIl. GABLES, FL 33134

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

City

FL inp 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

Signature, typed or printad name of registered agent and titie if applicable. (MOTE: Regislered Agent sigratyre required when reinstating) DATE

9. Efection Campaign Financing

FILE NOWIIl FEE IS $150.00
After May 1, 2008 Fee will be $550.00

Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

me PSTD ' O Delete e D Cange £ Addition
NAME MILTON, JOSE NAME

STREET ADDRESS | 3211 PONCE DE LEON BLVD SUITE 301 STREET ADDRESS

CITY-ST-2P CORAL GABLES, FL 33134 CITY-ST-ZP

TME- D 0 elete THLE CJcChange [ Addition
NAME BARKER, REX M NAME

STREET ADDRESS | 3211 PONCE DE LEON SIREET ADBRESS

CITY-ST-21P CORAL GABLES, FL 33165 CITY-S7-2P

TITLE 0 Delete TITLE [ Cange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2IP

TITLE O belete TMLE [Jchangs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-5T- P CITY-37-2P

TILE O Delete RLE [ change  [J Adeition
NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-8T-2P CITY-ST-2P

LE 3 Detete ME O Chenge [ Addition
RAME NAME

STREET ADGRESS STREET ADDRESS

CITY-S7-2P CITy-57-2P

12. | hereby certify that the information suppljgd with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further gertify that the information
indicated on this report or supplementayfeport is true and accurale and that my stgnature shall have the same legal effect as i made under oath; that | am an officer or diraciar
pecired by Chapter 607, Florida Statutes: and that my name appears in 8lock 10 or Block 11 if

of the corporation ¢r the receiver or tngh
changed, or on an attachment with aff addrass, with all ather [j :

SIGNATUR d{(/ L=——F,

Y/, /M fﬁ’o_s)%(d 6700

HE AND TYPED OR PRINTED NAME QF SIGNING orncsn OR DIRECTOR

Daytime Phone ¥

TIEX 77 5#7(766‘(\




