FILED

. Jan 24, 2006 8:00 am
2006 FOR B RO R ORATION Secretary of State

o _ of¢ e of¢
DOCUMENT # P05000016376 01-24-2006 90012 031 150.00
1. Entity Name .
2701 TURNBERRY OCEAN COLONY CORP,
Principal Place of Business Mailing Address
1500 SAN REMO AVE STE 103 1500 SAN REMO AVE STE 103
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146
s v A GAGID AT
Suite, Apt, #, efc. Suite, Apt. 4, etc. 01162006 Chg-P CR2E034 (14/05)
City & State City & State 4. FEI Number Apptied For
sflot Applicable
Zp Country Zp Country 5. Certiticate of Status Desired O gg';esql';g:‘;”""al
6. Name and Address of Currant Ragistarad Agent 7. Name and Address of New Registered Agent
T Name
" BARED AND ASSOC. PA.
4 1500 SAN REMO AVE #103 Street Address (P.O. Box Number is Nat Acceptable)
CORAL GABLES, FL ;53146
City FL I Zip Code

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

SIGNATURE z
8. yped or rinted rarme of regrtensd agent and tide i appécable. (NOTE: Ragisterod Apen Sgnamie facused wien rainsiating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign anancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0  Added toFees
10. OFFICERS AND DIRECTORS * 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE [ Change  [J Addition
NAME DE LLANO, MONICA vV NAME
STREETADDRESS | 1500 SAN REMO AVE STE 103 STREET ADORESS
cry-s1-7P CORAL GABLES, FL 33148 CITY-ST-2IP
TITLE D [ Delate TIME O change [ Addition
NAME LLANQ, JUAN C NAME
STREET ADDRESS | 1500 SAN REMO AVE STE 103 SIREET ADORESS
CIrY.ST-2P CORAL GABLES, FL 33146 CITY-ST-2P
TTE O Detete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2I7
TIME O delete TNLE [J Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P ciry-S1-2P
TITLE [ Detete TME O Change [ Addition
NAME NAME
STHEET ADORESS STREET ADORESS
CItY-ST-2P QITY-ST-2P
TILE 3 Delete TITLE [ cChange {7 Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-53-TP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legat effect as if made under gath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this report as requireg by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with alt otherliﬁempow&red,
sionature: _J LjAu10 ///é/@ 208 éﬁ’f’fmﬁ/ﬁ

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR




