2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

05 APR 20 PH 329

DOCUMENT # P02000066350

1. Entity Name
OMi CT OF MIAMI LAKES, INC.

Principal Place of Business Mailing Address Lan ,\ﬁi, fﬁ\‘ﬁ‘t’ UF S”X{E
2200 N COMMERCE PKY 2200 N COMMERCE PKY ALLAHASSEE. FLORIDA
#100 #100

WESTON, FL 33326 WESTON, FL 33326

AN

01172005  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE —_—
01-0722591 Not Applicable

O $8.75 additionat

5. Certificate of Status Desired !
Fee Required

6. Name and Address of Current Registered Agent

DELGADO, MARIOR P A,

2000 PONCE DE LECN BLVD DO NOT WRITE
SUITE 102

CORAL GABLES, FL 33134 IN THIS SPACE

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
Signaturs, typed or printad name of registersd agent and title i appacable, (NOTE: Rugistarad Agent signature required when reinstating) DATE
) - . ' [y g )
FILE NOWII! FEE IS $150.00 9. Blection Campaign Financing $5.00 m '_-_;!-].E‘ (B pus a‘;’ =35 B_‘d -
After May 1, 2005 Fee will be $550.00 Trust Fund Coniribution. O Added to Felfs. Ci GS‘"G].UE@“"DDI ¥ fB-DCl - UD
10. OFFICERS AND DIRECTORS |
TLE PSTD
NAME ACOSTA, NELSON

STREET ADDRESS | 2200 N COMMERCE PKWY #100
Cry.sT-2p WESTON, FL 33326

TIFLE

NAME

STREET ADDAESS
Cy-S1-2P

TIRLE
NAME

omvran DO NOT WRITE

i IN THIS SPACE

STREET ADDRESS
CITY-8F-2IP

TILE

NAME

STREET ADDRESS
CITY-53-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | hereby certily that the informatigff supplied with this tiling does not qualify for the exemplion stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplenental is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporaticn or the receiver erad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on arwviih an a . wih all other like empowered.
SIGNATURE: -1 -5

SIGNATURE AND WPED #R PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Dayima Pnone ¢




