-

.

| FILED
20T PO ANNUAL REPORT Apr 30,2007 8:00 am

DOCUMENT # P00000090409 ecretary of State
1. Entity Name 202 e ok ke
MISSION PALMS MANAGER, INC. 04-30-2007 90426 015 150.00
Principal Place of Busingss Mailing Addrass
7900 MIAMI LAKES DRIVE WEST 7900 MIAMI LAKES DRIVE WEST
MIAMI LAKES, F1. 33016-5897 MIAMI LAKES, FL 33016-5897
2. Principal Place of Business - No P.O. Box # 3. Mailing Address I]l|]|ll| III m]} Inﬂ lll mﬂ II,[I Il“l ﬂm Il[ll mH II]II m[m “ ||H
Suite, Apl. #, atc. Suite, Apt. #, stc. 04252007 Chg-P CROED34 (12/06)
City & State City & State 4, FEI Number Applied For
65-1043547 Not Applicable
Zip Country Zip Country 5. Certilicala of Status Desired ] gg’;ﬁ] l‘l‘iﬂ‘b’“"
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registared Agent

Name

RODRIGUEZ, CHRISTY

7900 MIAMI LAKES DRIVE WEST Strest Address (P.O. Box Numbar is Not Acceptabla)
MIAMI LAKES, FL 33016-5897

City FL | Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, fyped or prntad name of regstered agant and tils if applicable. {NOTE- Registered Agent signature required when reinstabng) DATE
FILE NOWII FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Ba
Aftor May 1, 2007 Foo will be $550.00 Trust Fund Contribution. | Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE CcD O Detete HILE O Change [ Addttion
NAME KISLAK, JAY | HAME
STREET ADDRESS | 7900 MIAMI LAKES DR WEST STAEET ADDRESS
CHTY-ST-2IP MIAMI LAKES, FL 33018 CITY -57-2IP
TILE DPT [ Delete TITLE [J Change [ Addition
NAME BARTELMO, THOMAS NAME
STREET ADDRESS | 7900 MIAMI LAKES DR WEST STREET ADDRESS
CiTy-S1-21p MIAMI LAKES, FL 33016 City-5t-2p
TIME VP 7 Delets TILE [1Change  [] Addition
NAME LUBOW, CHERYL NAME
STREET ADDRESS | 7900 MIAMI LAKES DRIVE WEST STREET ADDRESS
CITY-ST-2IP MIAMI LAKES, Ft. 33016 CIY-ST-2IP
TLE VPS [ pelete (T3 VYPS (0 change [ Acdition
NAME RODRIQUEZ. CHRISTY NAME Rodriguez, Christy
TREET . . .
s Tt Mt A5 LD snas | 7900 Wiamd Lakes Drive Hest
o S S i Miami-Lakes,—FL—33016
TME vP [T velete TILE VP 50 Change (] Addition
NAME BRAUN, STEPHEN NAME
STREET ADDRESS | 7900 MAIMI LAKES BLVD smee anprsss | Braun, Stephen
om-sT-ZF | MIAMY LAKES, FL 33016 CITY-S1-2P 7900 Miami Lakes Drive West:
TIME 3 Delete MLE Miami Lakes, FL 330lb [J Change [ Asilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-Si-2iP CITY-ST-2IP

12. | hereby certity that the information supplied with this 1i|in§ does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certily thal the information
indicated on this report or supplamantal report is true and accurate and thal my signature shall have ihe same Jegal effect as if made under cath; that { am an alficer or director
of the corporalion or the receiver or trustee empowered [0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmen; with an addrass, with all othear like smpowered.

SIGNATURE: _ —~ B — 4]25107  (305) 364-4101

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytrna Phone #

Stephen Braun, VP




