g

FILED
2007 FOR PROFIT CORPORATION May 10, 2007 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P04000136006 05-10-2007 90026 018 ***150.00
1. Entity Name
GOLDEN ESTATES OF SOUTH FLORIDA, INC.
Principal Place of Business Mailing Address qu 1 1“ kv
601 BRICKELL KEY DR STE 201 607 BRICKELL KEY DR STE 201 ’ .
MIAMI, FL 33131 MIAMI, FL 33137
e LT T AT
Suite, Apl. #, elc, Suite, Apl. #, elc. 04262007 Chg-P CR2E034 (12/06)
City & State City & State 4, FE! Number Agpplied Far
75-3169109 Not Applicable
Zip Country Zip Cauntry §. Certificate of Status Desired O geg'g; Sfed;ﬁ""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstared Agent
Name
GUTIERREZ, RENALDY J
601 BRICKELL KEY DR STE 201 Slreat Address (P.C. Box Number is Not Acceptable)
MIAM!, FL 33131 '
City FL ‘ Zip Code

8. The above named enlity submits this stalement for tha purpose of changing its regislered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
. -the ohligations of registered agent

SIGNATURE
Signature. typed or printed name of registerad agerd and atle it apphcatle. {NOTE' Registered Agent signature required when remstatng) DATE
FILE NOWIN F‘EE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, [ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO CFFICERS AND DIRECTORS IN 11
TME DP O Detete T VFD ] Change A addition
NAME LOPEZ O, PEDRO R NAME Fernandez de Lopez, Marisol
SIREET ADDRESS | 601 BRICKELL KEY DRIVE, SUITE 201 swreeraocress | 601 Brickell Key Dr.Suite 201
oTv-sT-ZP | MIAMI, FL 33131 sivsize | Miami, F1. 33131
TILE DVP O pekte TLE [[] Changs [ Addition
NAME ORANTES DE LOPEZ, REBECA HAME
STREET ADDRESS | 601 BRICKELL KEY DRIVE, SUITE 201 STREET ADDRESS
CIY-§1-7IP MIAMI, FL 33131 Ciy-sI-2IP
Tite AS O Delgte TLE ] Change [ Addition
HAME GUTIERREZ, RENALDY J HAME .
SIREET ADDRESS | 601 BRICKELL KEY DRIVE, SUITE 201 STREET ADDRESS
CATY-51-2IP MIAML, FL 33131 CiY-$r-21p
FITLE J Dalele TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIIY-ST-2P
TITLE O pelete %3 O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51.7P
TILE ) O petete MLk [ Change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. t nereby ceriily that the information supplied with this filing does not gualify for the exemplions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report | mental report is trug mie and that my sighalure shall have the sama legal effect as il made under cath; that | am an officer or director
d 10 exgeute thisseport as rgfiuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114

of the corporalion or thdreceivef or trusiee empow
changed, or on an atladhment wilh an addrass, wil

SIGNATURE:

-

SIGNATURE AND TYPED OR PRIN

eNThG oFFu\’z owecron Date Iaytirne Phone #




