FILED
: Feb 05, 2007 8:00 am

2007 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 02-05-2007 90125 028 ***158.75

DOCUMENT #P02000135013
1. Entity Name
HERON POND APARTMENTS Il, INC.
gy s -
Principal Place of Business Mailing Address
2950 SW 27TH AVE., STE. 200 2950 SW 27TH AVE., STE. 200
COCONUT GROVE, FL 33333 COCONUT GROVE, FL 33133
P B VSR AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01242007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
16-1648850 3 Mot Applicable
Zp Country Zip Country 5. Cenificate of Status Desired l'_‘f/ geae';esql';dr:;“o"al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registored Agent
Name
MCDONQUGH, BRIAN J
2200 MUSEUM TOWER Street Address (P.O. Box Number is Not Acceptable)
150 W FLAGLER ST
MIAMI, FL 33130
City FL Zip 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 farriliar with, and accept
the cbligaticns of registered agent.

SIGNATURE
Signalure. iyped or phinted name of registarac agent and title it applicabla {NOTE: Registerad Ageni signalture requirea when reinstatng) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing 5500 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. QFFICERS AND BIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 'N 11
TITLE DP ] Delete TITLE [ Change [ Addition
NAME BOGGIO, LLOYD J4 NAME
STREET ADDRESS | 2950 SW 27 AVE #200 STREET ADDRESS
CITY-S7-2P COCONUT GRCVE, FL 33133 CITY-ST-ZP
THLE oV O Delete TITLE CJcChange [ Additicn
NAME GREER, BRUCE NAME
STREET ADDRESS | 2950 SW 27 AVE #200 STREET ADORESS
CITY-57-ZiP COCONUT GROVE, FL 33133 CITY-57-2IP
TILE O pelete ITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-Z1P
THLE [ Gealete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-ZIP CITY-ST-ZIP
TTLE O Detete TITLE [CJ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- B
TLE 3 pelete TMLE [ change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. [ hereby certify that the information supplied with this filing dogé
indicated on this report or supplemental report ue and acg
of the corporation or the receiver or trustes g

1 fhe exemplions contained in Chapter 119, Florida Statutes | further cermty that the information
my signature shail have the same legal effect as if made under oath; that | am an officer or director
ort As required b ter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

.SIGNATURE:

SIGNATURE AND TYPED * PRINTED NAME OF SIGNING T‘hcslyi DIRECTOR Date Daytime Phone #




