2006 FOR PROFIT CORPORATION
T ANNUAL REPORT (AR) FILED

"DOCUMENT # P04000071123 Feb 13,2006 08:00 AM

. Gty Nora . Secretary of State
GARDENS AT RIVERWALK DEVELOPERS, INC.
Principai Place of Bu;iness © Mailing Address
11030 N KENDALL DR STE 1002 _ 11030 N KENDALL DR STE 100
M R
2. Principal Place of Business 3. Mailing Address
Suile, Apt. 4, etc. - Suite, Apt. #, elc. T ist MODRE CR2E034 (10/05)
" City & State . City & State 4. FCl Numbes Applied For
55-0871516 Mot Applicnt
2ip Gouniry Zip l Country 5. Certficate of Status Desied [ gi;?q Addiuanal
. Name and Address of Curent Registered Ageatl 7. Name and Address of New Reglsiered Agent ~
Name
_ | o B
};EE%AS %E%';J é—%—'ﬁ# ﬁg[‘;\ ESQ Sueet Address [P.O. Box Number is Nat Accaptabial
MIAMI FL 33172 ) T
Cry FL t Zip Cods

&. The ahove named enfity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Flarida. | am familiar with, and Es:.-,‘.’e--,
the cbiigations of registered agent.

SIGNATURE

Signatre yped of pratg name of regsieted agent and wie f apphrable INCTE. Regrslored Agent siqnatieg rerurce when mnstatngy CAtE

FiL.E NOW!!! FEE IS $150.00 .

9. Eleclion Campaign Finrancing $£5.00 May &

After May 1, 2006 Fee Wil B¢ 555000, , . | )
Make Checkfas;ah!g to Florida Department of State Trust Fund Gonioution. - L] Added to Fees
L OFFICERS AND DIRECTDRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

ITLE D O Desete 3 CJchange [

NAME ROBLES, ALEJANDRQO vk

SIREET AGGRCSS {11030 N KENDALL OR STE 100 ' SIREEY ADDAESS
. DFY-ST-21P MIAMLE FL 33176 ) CiFy-S5-2IP

[ “m__ -

TILE D 2 Deicte une {71 Change A
NAME GARCIA-ALLEN, EDUARDO AME

STHEET ADDRLSS | 11030 N KENDALL DR STE 100 ’ STAEET ADDRESS

OTY-S1-2P | MIAMI FL 33175 QY-S T

e D O Detete pi{H {3 Change A
NAME QOBLES, FRANK C NAME

SHELTADERESS 111030 N KENDALL DR STE 100 : SYRLLS ADDRESS

UVY-S-2P OMIAME FL 33178 ) Cire-sr-z

THLE 3 pewte TIME 3 Chamge [T ae™
NAME hant HO0o00431 7235

STREET ADDRESS STREL] ABORESS e -

SRY-51-17 ire-S1- Zr 02723, e Q803 Q15 150,90

TTLE [ pelate i [ Crange [ At
NAME . HAME

SIREES ADDRESS SIAEET ADDRESS

CRY-ST- ¢ Cay-ST-a7

TIE - 3 Delate TLE O cCrange T Asdne.
NAME 1eAliE

SIREET ADDRESS STRLET ADDRESS

ch-sme g CITY-ST- 2P

12. | hecsby certly that the nformation supplied with tis filing does not quably for the exemptions comtained in Section 118, Flanda Statutes, | further cesiify thal lﬁe information
indicated on s repart or supplemental ceport s tnue and accurale and that my signatuie shall have the same legal elfect as f made undar cath, that { am an officer of disecior
of the vorporaiion ar the recelvar ar trustes empawared to exscuta this repor as required by Chapter 607, Florida Statutes; and that my name eppears in Rock 10 ar Black 11

# changed, or on an alizchenent with an adgress-#ith all ather like ampowered.
)
SIGNATURE. o P vifoa e qogani-ceq




