2008 FOR PROFIT-CORPORATION FILED

ANNUAL REPORT _ May 01, 2008 08:00 AN
DOCUMENT # P01000029726 T Secretary of State

1. Entity Name
HUNTERS POINTE PROPERTY MANAGEMENT, INC.

Principal Place of Business Maillng Address

540 BRICKELL KEY DRIVE 540 BRICKELL KEY DRIVE
#1800 #1800

MIAMI, FL 33131 US MIAME FL 33131 US

— ——1 NN

]

01232008 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE TN AT

90-0019067 Not Applicable
5. Certificate of Status Desired O $8.75 dditionaf

Fae Required
6. Namo and Address of Current Ragistered Agont e -, ' S I .

SMATRRAL v DO NOT WRITE
TIAM FL 33131 IN THIS SPACE

\

8. Tha above named entity submits this statement for the purpose of changing its registerac office or registered agent, or both, n the State of Florida. | am familar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed of proled name of (aguterad agent and L appicanle. {NOTE: flagriared Agent s.gnature requited wnen rensizing) DATE

F“-E Now-'“ FEE I8 5150‘00 9. Election Campaign Einancing ss.oo May Be N
Aftor May 1, 2008 Feo will be $550.00 Trust Fund Contribution. [0 Added to Fees UN0000340663

10, OFFICERS AND DIRECTORS [

05/28/05-80073-014 150.00

TILE b T e e Ty
NAME SALAZAR, RAUL ) '
STREET ADCAESS | 540 BRICKELL KEY DRIVE .
CITY-ST- 2P MIAMI, FL 33131 .

TITLE OF
NAME SALAZAR, RAUL
STREET ADDAESS | 540 BRICKELL KEY DRIVE

QITY-51-21P MIAMI, FL 33131 L s .

TILE
NAME

s DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-219

IN THIS SPACE

TIILE
HAME
STREET ADCRESS
CITY-§T-2P . P .

TILE i " ’ ot : :
NAME

STREET ADDRESS
CITY-ST- 2P

3+ . .‘

I
)

12. | nereby certify that the Information supplied ling does nat qualify for the exemptions contained in Chapter 113, Florida Statutes. | further certify that the information
indicated on this report or supplamentatTelor is true anthaccurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or Ve siee empowared 10 dxecule nis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1% If

AT
changed, or on go-# rm\w dei h &l oth¢r like empowered.
SIGNATURE:

fo

. Dw‘ jote Sq(ﬁw GL{/IS/O?

syﬂ'runa AND TYPED on}ilsrsn NAME BF 3IGNING OFFICER OR DIRECTOR Daia Daytma Pnone #

7



