2006 FOR PROFIT_CORPORATION

° ANNUAL BREPORT (AR) , FILED

DOCUMENT # P04000044982 Feb 10, 2006 08:00 ANV
1. Entity Name
OSCEOLA TRACE DEVELOPEERS, INC. Secretary of State
Frincipal Place of Business Mailing Address
11030 N KENDALL DR STE 100 11030 N KENDALL DR STE 100
ARE R A AR
2. Princpd! Place of Business 3. Maling Address
Suita, Apt. #, etc. Suite, Apt. #, ele. 1st MOORE CR2ZE034 (10/05)
City & State City & State 4, FE! Number - ] .ﬁspﬁidf-'m
34-1987805 - | | Not Applinat
Zie Eountry Zp Couniry 5. Certilicate of Status Desired O ge-se-gesq 3?:;%{1&%

6. Name and Address of Gurrent Registered 'Aéent' 7. Namé snd Address of New Registered Agent

Name

MIAMI FL 33172

City T IEL] Zip Code

8, The above named entity sibmils this statement for the purpose of changing its registered affice or registered agent. or both, in the State of Florida. | em familiar with, and accer
the abligalions of registered agent,

SIGNATURE

Signature typed or prnted name of requstered agont and BHe ol appheable {NOTE Regslered Agent signalure ramqurad when reasstalinigh DATE

FILE NOWH! FEE IS $150.00 7
_After May 1, 2006 Fee Will Be 355000
Make Check Payahle to Florida Departmieiit of State

8. Election Campaigr Financing  $5,00 may P
Tiust Fund Contiipution. [ Added to Fees

10, CFFICERS AND DIRECTORS 11. ADDHTIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
i D [ petete THLE [ Change [Jar™
NAME ROBLES, ALEJANDRG HAME ~

STREETADUACSS {11030 N KENDALL DR STE 100 STRECT ACDRESS 02 x'ﬁg'gg?%%%%%ﬁuuz 150.00
CTY-ST-ZP IMIAMI FL 33176 _Jarvesrap - = e

TRE D 1 Detete TLE O Change [ Addhith
MAME ROBLES, FRANK C HAME

STREETADDRESS [ 11030 N KENDALL DR STE 100 STREET ADDRESS

CTY-ST- 2P IMIAMI FL 33176 CHTY-57-21P

THLE D [ Detete HIT: Ol Change [ Ad
NAME ISENBERGH, ERIC HAME

STREETABORESS 141030 N KENDALL DR STE 100 STRLET ADBRESS

CHY-ST-ZP 7 | MIAMI FL 33176 . §omvstze

HILE (7 Cefate TiTLE Clcoange [ Acs
NAME HAME

STAECT ALDRESS STRELT ABDRESS

CITY-ST-21P gInY-ST-2Ip

THE 71 Detete e 3 change Bty
NAME NANE

STREET ADGAESS § STREET AGDRESS

CITY-ST-2Ip O ST 7P

TLE 3 pelete I ) Change [Oaum
NAME NAME

STAEET ADGRESS SIREET ADDRESS

CITY-§1- 2P CITY -§1. 28

12. | hereby cartify that the wformation supphed with this fiing does nol qualily for the exemptions contained i Saction 118, Floride Statwes. | further certify that the informartion

indicated on ths report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath, that | am an officer or direstor
powerad to execute this report as required by Chapter 607, Fldrida Statutes; and that my name appears in Block 10 or Block 11
S ith all ather ke smpowered,

of the corporaticn or the recemver or fruste
if changed, or on an atiachmy a

SIGNATURE:

o2 b 305 27(-4557

SIGNATURE ANI TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bate Daytmd Phata &




