2006 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P04000050908 E -y B’
1. Entity Name F 3 a’m k.. Eo
CUTLER BAY HOMES, INC.
Q6 NOY -7 PH W22
Principal Place of Business Mailing Address LL e X i ..:}‘L?\T r
13405 SW TERRACE 1875 N HBISCUS DR ) \ e F n
HOMESTEAD, FL 33032 US N MIAMI, FL 33181  US ALLAHASSEE, FLO RIDA
T T AR MR
Suite, Apt. #, etc. Suite, Api. #, etc. 10202006 Chg-P CR2E034 (11/05)
City & State City & Stats 4, FEI Number Applied For
20-0894378 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired Eeaegesq Additonal
___§._Name and Address_of Current Registered Agent_ . 7..Name and Address of Now Registered Agont. —
Name

HERNANDEZ, JOSE G

13405 SW 257TH TERRACE Streel Address (P.O. Box Number is Not Acceptable)

HOMESTEAD, FL 33032

City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
1he obligations of registered agent.

SIGNATURE
Signature, typed or prinied name of registered agent and Iite if appilcabie (HOTE: Ragsterad Agent signanse raquinsd whan HEnstaing ) DATE
. 9. Election Campaign Financing $5.00 mMay Be
Amended AR is $61.25 Trust Fund Contribution. 00  AddedtoFees
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O peiete TITLE O Change [ Aduition
NAME ZAMORA, ROSA A NAME N BN e gy Ty e
STREET ADDAESS | 260 PALERMO AVE. STREEY ADDRESS 11074 'Il:--l'i-‘! :; Cl- “:H 7 Mh—a‘ﬂ i
crv-st-zp | CORAL GABLES, FL 33134 CITY-S7-2P A g
TILE VP O pelere TIMLE ] Change [ Addition
NAME HERNANDEZ, MARIO A NAME
STREET ABDRESS | 260 PALERMOC AVE STREET ADORESS
CIy-S7-21P CORAL GABLES, FL 33134 CAY-§1-7P
TILE s . 3 Oelete TITLE 5[ T {3 Change ] Addition
NAME L. NAME 5" "-Qr
STREET ADDRESS , STREET ABDRESS 5 51;.) A7
arv.srae | . , CTY-51-2P m «amt TL 33932
TITLE O oelete TILE [J change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-29 CITY-ST-2P
TMLE O Delete TITLE O Change [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CIFY-5T1-ZP
TITLE O Dalete TITLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADLRESS
CITY-ST-ZP CITY-5T1-7IP

12. | hereby certify that the information supplied with this filin 8 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplementalrexrOR is true and accurate and that my signature shall have the same legal effect as if made undar cath; that | am an officer or director
of the corperation or the receiver oLl efnpowered to executs this report as required by Chapter 607. Florida Slatuies: and that my name appears in Slock 10 or Block 111t
changed, or on an attachment agdress, with all otheg like empowered

OFFCER OR DIREGTOR Dale Datene Phone £ /

e /P




