FILED
2008 FOR EROEIT CORPORATION [y 03, 2006 8:00 am

DOCUMENT ¥ P04000161831 Secretary of State

1. Entity Name 02-03-2006 90011 042 ***150.00

CYPRESS ESTATES 106-83, INC.

Principal Place of Business Mailing Address

1120 S. POWERLINE RD. ) 1120 S. POWERLINE RD.

POMPANO BCH, FL 33069 POMPANO BCH, FL 33069

R s ACEE 0 S A
Suite, Apt, #, etc. Suite, Apt. #, etc. 01182006 Chg-P CR2E034 (11/05)
City & State ~City & State - = + FElNomber Fpphied For

APPLIED FOR Not Applicable

Ze Country ap Country 5. Centificate of Status Desired (3 fggesq Additional

8. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent

Name

CABRERA, LUIS M
1420 S. POWERLINE RD. Street Address (P.O. Box Number is Not Acceptable)

POMPANO BCH, FL 33069

City FL l 2ip Code

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

SIGNATURE
wo. typed o printed name of regisiared agent and litls £ apphicabie. (NOTE: Regitiered Agant signame requEsd whan fomatng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaigh Financing $5.00 MayBe
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME D [T Delete L CJchange L] Addition
NAME SUCRE; RAFAEL A RAME
STREEYADDRESS | 1120 S. POWERLINE RD. STREET ADDRESS
CITY-ST-2P POMPANO BCH, FL 33089 CITY-ST-2P
e D [ Delete TME [ Change 3 Addition
NAME SUCRE, MARIA C HAME
STREET ADDRESS | 1120 S. POWERLINE RD. STREET ADDRESS
oIY- 5T-2P POMPANO BCH, FL 33069 CTY-51-2P
MLE D [ pelete TMLE CJchange ] Addition
NAME SUCRE, ALFREDO NAME
STREET ADDRESS | 1120 S. POWERLINE RD. STREET ADDRESS
CITY-S7-2P POMPANO BCH, FL 33069 CITy-5T-2P
TILE 3 Delete TME {IChange  [] Addition
HAME NAME
STREET ADRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TITLE 3 palete TME [T Change [ Addition
MAME NAME
STREET ADDRESS STREET ADODRESS
CITY-57-2P CaTY-§T-2P
TnE 2 Delete TITLE (3 caange L] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-§T-2P [ '\ CiTY-5T-20

12, | hereby certify that the informgtion suppliedywith this ﬁling does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | fursther certify that the information
indicated on this report or sugplemental repdgt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the recefver or trustee ered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altlachmafit with an addressy with ail other like empowered.

SIGNATURE: o /kj R Toeas, ‘/fﬂ (0 C FUY-3334X),

TURE ANC TYPED OR OF SIGNING OFFICER OR DIRECTOR Caytime Phone 4

.

I3



