2006 FOR PROFIT CORPORATION
ANNUAL REPORT

 DOCUM ‘,;NT 4# P02000130211

1, Entity Name
CALUSA CLUB POINT ESTATES, INC.

FILED

06 MAY ~1 PH 3: 24
Principal Place of Business Maiting Address

3000 SW 128 AVE. 3000 SW 128 AVE. SECI.E 1A% OF STATE
MIAML FL 33175 MIAML, FL 33175 TALLA”ASQLE FLORIDA

il
2. Principal Place of Business 3. Mailing Address ﬂilnu II"I “lﬂ || Ilm |I[|| “III I |ﬁl| m“ ““l |mu| || Hl]

Suite, Apt. #, et Suite, Apt. #, efc. 282008 Chg-P CRZE34 (11/05)
Cily & State City & State 4. FEI Number Applied For
74-3123473 Not Applicable
Zp Country e Couniry . Cenificate of Staws Desieg [ $8-73 Additional
Fee Required
8. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Name

STEFANO, JUAN ¢
3000 SW 128 AVE. Street Address {P.O. Box Number is Not Acceplable)

MIAMI, FL 33175

City FL I Zip Code

8. The above named entily s
the obligations ol mgister

its 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
agent.

SIGNATURE
rue/ e of registered agent and e | appicabie. {NCITE: Regustsred Agent Sgnanse rexur ed when rensiing) DATE
FILE uo{n{ﬂ-:la 18 $150.00 - Elecion Compaign Pnancing $5.00 Myee 1IN TES1I 1271
Aftor May 1, 2006 Fee will be $350.00 Trust Fund Contribution. Addad to Fe-asDS 1[ =1 U}‘l"“‘UlU: _|-—|:| 1 2 P 1 5[] . l:“:.]
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P 1 Detete TLE [ Change [ Adcition
NAME STEFANOQ, JUAN J NAME
STAEETADDRESS | 3000 SW 128 AVE. STREET ADORESS
CTV-ST-2P MIAMI, FL 33175 LiTY-ST-ZP
TLE VP O Detese TILE [J change  J Addition
NAME STEFANO, ANDRES M NAME
STREETABORESS | 3000 SW 128H AVENUE STREET ADDRESS
CITY-S1-2p MIAMIK, FL. 33175 CiTY-ST-2F
TITLE [ betete TITLE [ crange  [[] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-51-28 CITY.ST. 2P
TINE [ pelete TLE [ change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-2P CITY-ST- 3P
T 3 pelete nILE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CTY-ST1-2P
TIME [ Defete TLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CrY-§1-2P

12. | hereby centify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate ang thal my signature shall have the same legal effect as if mace under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to 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 an attachi ikran address, with all other like empowered.

SIGNATURE:

memmmwmmmnmm Date Deytrne Phone #

4




