' FILED
2007 FOR PROFIT CORPORATION Mar 05, 2007 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P05000070349 03-05-2007 90060 043 ***158.75
1. Entity Name
TERRAZAS RIVERPARK MANAGEMENT CORP.
Frincipal Place of Business Mailing Address q U VLJuuw
2600 SW 3RD AVE STE 700 2600 SW 3RD AVE STE 700
MIAMI, FL 33129 MIAMI, FL 33129
Suite, Apl, #, etc. Suite, Apt. #, sic. 02082007 Chg-P CREO34 (12/06)
City & State Cily & State 4. FEI Number Applied For
20-4996089 Not Applicable
z‘ Il 1 .
? Gounlry z Country 5. Certificate of Stalus Desired [ $8.75 Acditonal
R, Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agant
Nama
ARAN, FERNANDO S ESQ
710 S DIXIE HWY Street Address (P.O. Box Number is Nol Acceptabla)
CORAL GABLES, FL 33146
City FL ‘ Zip 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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature. typed or prinied name of registared ageri and title f epplicable. {MOTE: Registernd Agent signature required when reinstating} GATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F_inancing $5.00 Mmay Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TMLE O Change [ Addition
NAME BARBAGALLO, MIGUEL ANGEL NAME
STAEET ADDRESS | 2600 SW 3RD AVE STE 700 STREET ADORESS
CITY-S1- 2P MIAMI, FL 33129 CITY-ST- 217
HILE [ Dedete TITLE O change [} Addiion
NAME I - NAME =t e -
STREET ADDRESS STREE] ADDRESS
CITY-51-2IP CITY-ST-21P
TITLE O el TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 2P CITY-ST- 2P
e O Delete TILE [JCrange [ Aodition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2IP CITy-ST-2P
TILE O3 Delete THLE [ Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-ST-2IP
HILE 3 Delete TILE []Chenge (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-St-2P Ia) !\ CITY-SI-27
42. | hereby certify that the informagi ppIkd with this filing Goes not gualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
ingicated on this reporl or supgl al rafort is irue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the racei sted bmpowared to execute this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Block 11l
changed, or on an attachment Wi dMss, with all other like empowered.
SIGNATURE: \ Ygoi/ Arpal Bordn am// J’/.? 7/ 7 C308) g5 7249
smununﬂo TvPEDDR ERINTED NAME OF SIGNING'OFFICER OR DIRECTOR 4 /Date 4 Daytime Prone # 7




