2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P04000008322 Mar 21, 2007 08:00 AM
1. Eniiy Name Secretary of State
STONEHAVEN COUNTRY CLUB & SPA, INC,
Principal Piace of Businass Mailing Address
1111 LINCOLN RD SUITE 400 1111 LINCOLN RD SUITE 400
IR
2. Principat Place of Business - No P O Box # 3. Mailkng Addross
Suite, Apl. #, ic. Suite, Apl #, clc, 15t MOORE CR2E034 (10/06)
City & Slato City & Stale 4. FEI Number Applied For
16-1691266 Mot Applicable
Zp Country Zip Couniry 5. Cerlificale of Status Desired I} gi.gesq;z?::ionat
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
HOWARD, EUGENE J
1111 L|NCOLN RD SUITE 400 Surecl Addross (P.O. Box Number ts Not Acceplable}
MIAMI BEACH FL 33139
City FL \ Zip Codo

8. The abovo named cnlity submils this statomant for the purpose of changing ils rogislered office or registered agoni. or bolh, in the Slate of Floridla. t am lamiliar with, and accept
the obhgations of rogrstered agenl.

SIGNATURE

Sgnawre., Yned of nuntae nama of fogistered sgerd and Mie ¢ acpkcable, - (NOTE, Regstared Agant signatirg requied whEn renstanng) DATE

FILE NOW!!! FEE IS $150.00 9, Electicn Campaign Financing $5.00 may Be

After May 1, 2007 Fee Will Be $550.00 Trust Fund Conrriputon. [ Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
Hilh P ™ Detete Tt O cnange  [) Addition
NA LANGLOIS, YVES RAM UOO00OMETYR50
sirrtaoness | 1111 LINCOLN RD SUITE 400 * SIREL] ADDELSS (2229 07 -A0es- 0o 150,00
Y- 8f-7p MiAMI BEACH FL 33139 Iy -s1-21p
gl 5 7 Delote I O change [ Addition
A HOWARD, EUGENE J T
stigi1 mmoress | 1111 LINCOLN RD SUITE 400 ST AR S
crv-sap | MIAMI BEACH FL 33139 _ GiIY-s1- e
e [ pdale e Cchange O m!ditﬁ
NAMF RAMI
SIRET T ADD S5 . SIRECY ADDRESS
CIFY-$1-2P CITY ST 7P
{ifls [ Detete Nt Tl change [ Addition
HAME NAML o
SIRFE | ADDHL S8 . SIRTELT ADDRESS
CIY-SI-7P CITY-ST- /1P
[1if [ Delele TILE [ cnange [ Addilion
NAME NANI
SR ARDRESS SIREF | ADDR €5
CITY-S1- 7P CIY-ST- /1P
fily ] Delete THLL [ Change [ Addilion
NAMI NAME
STHEE T ADDRLSS SIEEY ADDRESS
CIY-81-2IP CITY - §T- /1

12. | heroby cerlily thal the information suppiied
indicaled on this roporl of supplemantal ropof j€
aof the corporation or the receiver of rusjoc/op
if changed. or on an atlachmenl-with 2

SIGNATURE: __.-

v trnmt ol trd R A TYOFEM A IR TED BRI B e I AMRE™ A 0 PED ™ T o i

iling doos not quahily for the exemptions containod in Seclon 119, Florida Slatutes. | further certify that tho information
daccurale and that my signature shall have tho same legal effect as if made under oath: thal | am an officer or director
i 10 execule this reporl as required by Chapler 807, Florida Statuies; and that my nama appears in Block 10 or Block 1
all othar Wke empawerad

3r)o7 TS E38-C30

. P R




