FILED

. .2008 FOR PROFIT CORPORATION Apr 04, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P0O5000130348 04-04-2008 90031 030 ***150.00

. ). Entity Name _____

REFLECTIONS ON.THE MIAMI ‘RIVER -G CONDOMINIUM

ASSOCIATION-INC S

Principal Place of Business . Mailing Address q ““53 qr‘ “)

3211 PONCE DE LEON 301 - 3211 PONCE DE LEON 301 T

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 : T

TG PO [ AARARRIRCAN VO
Suila, ApL #, etc. Suite. Apt. #, elc. 02052008 Chg-P ’ CR2EO34 (12/06)
City & State City & State 4. FEI Number Applied For

20-5817430 Mot Applicable
e Couniry Zp Country 8. Certificate of Status Desired ] geae ;Eq L':?:;m"a'
6. Name and Address of Current Registered Agent 7. Nameo and Address of New Registered Agent

Name
BARKER, REX M
3241 PONCE DE LEON 301 Strast Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134

City FL ] Zip Code

8. The above named entity submits this statement far the purpose of changing ils registered office or ragistared agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
. Signature. typed or printed name of registered egent and Iite i applicable. {NOTE: Registered Agent signature required when rsinstadng) DATE
. FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
. After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFF{CERS AND DIRECTORS 1. ADDITIQONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
TITLE PD O pelete TLE [0 Change [ Addition
HAME MILTON, JOSPEH NAME
STREET ADDRESS |} 3211 PONCE DE LEON 301 STREET ADDRESS
CITY-ST-2IP CORAL GABLES, FL 33134 CITY-87-2P
TILE VPD O pelste TILE O change 3 Addition
NAME GIL, YOSI NAME
STREET ADDRESS | 3211 PONCE DE LEON 301 STREET ADDRESS
CITY-ST-2°P CORAL GABLES, FL 33134 CITY-51-2P
e sSD O oelete TITLE D Change D Addition
NAME BARKER, REX M NAME
STREET ADDRESS | 3211 PONCE DE LEON 301 STREET ADDRESS
CITY-ST- 2P CORAL GABLES, FL 33134 CITY-57-2P i
TITLE TD O petete TTE [ Change ] Addition
HAME | RAMBERG, DOUGLAS NAME
STREEF ADDRESS | 3211 PONCE DE LEON STREET ADDRESS
Civy-ST-2P CORAL GABLES, FL 33134 CITY-8T-29
TITLE . O delete THLE [ Change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TInE O pelete TE Ocrange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GiTy-ST- 29

12. ) hereby certify that the information supphed with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenyal report 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 cerparation or the receiver or iistee empowerad to axecute this report ag required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wit address, with all other |
//3'/ 05 _(305)%47 6397

AHD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

-Ké?f 7T BARICENL =




