- FILED

Apr 18, 2008 8:00 am
2008 FO AL REaRATION ccretary of State

_ _ ofe ofe >fe
DOCUMENT # P05000095419 04-18-2008 90048 016 150.00
1. Entity Name
THE RESIDENCES A-213-2/214-2 CORP.
Principal Place of Businass Mailing Address q “ “ ( d q ol
5734 NW 112 PL H734 NW 112 PL
DORAL, FL 33178 DORAL, FL 33178
04072008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE PRTo—— Aosied e
20-3107152 Not Applicabla
~ _ o ) _-5. Cﬁniiic-:ile EI_Slalus l?esure.c_i i O Ei‘ziigional

6. Name and Address of Currant Registered Agent

5605 DOUGLAS KO. DO NOT WRITE
CORAL GABLES, FL 33134 IN THIS SPACE

&. The above named entity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title If appkcable. (NOCTE: Reqistared Ageni signature required when renstating) DATE
FILE NOW!!! FEE IS $150.00 9. Electicn Campaign F.inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Coniributior:. 0  Addedto Fees
10. QOFFICERS AND DIRECTORS ]
THLE PD
NAME CARREROQO, IVAN

STREETADDRESS | 5734 NW 112 PL
CITY-ST-2IP DORAL, FL 33178

TITiE SD

NAME  _ IMERY, GILBERTQ
STREET ADDRESS [ 5734 NW 112 PL
CiTY-ST-2IP DORAL, FL 33178

WL . _ . -
NAME

s DO NOT WRITE

o IN THIS SPACE

NAME
SIREET ADDRESS
CITY-57-2P

TITLE

NAME

STREET ADDRESS
CiTY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

12. | harsby certify that the information supplied with this filing does nat gualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath: that | am an officer or direcior
of the corporation or tha racaiver or trusteée empowered (0 executa this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered.

SIC;NATURE: Ivm Ceovreco o‘{\le“S QS{-1A 1933

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTCOR Oate Dayhma Phone: #




