" 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Feb 13, 2007 8:00 am

DOCUMENT # P05000155512

1. Entity Name

UNIT 2505 AT THE IVY, INC.

Principal Place

of Business

901 PONCE DE LEON BLVD. SUITE 603
CORAL GABLES, FL 33134

Mailing Address

901 PONCE DE LEON BLVD. SUITE 603
CORAL GABLES, FL 33134

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Secretary of State

02-13-2007 900035 009 ***150.00

Yo -

VTR CRRDA AL i

ite, Apl. #, etc. ite, ApL #, eic.
Sulte, Apt. #. elc Suite. ApL. #, etc 01302007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
APPLIED FOR Not Applicabte
Zi i Zi Court it
® Country s ounty 5. Certilicate of Status Desied 3 $8.75 aadtional
Fea Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

ALBORNOZ, WILLIAM H ESQ
801 PONCE DE LEON BLVD. SUITE 603
CORAL GABLES, FL 33134

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Signatre. typed or rintec name of registered agenl and litle it applicatie.

INOTE. Regislated Agent signature required whan reingiating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE D [ Delate TLE [CIGhange  [J Addition
NAME GARCIA, LUISE NAME

STREET ADDARESS | 801 PONCE DE LEON BLVD. SUITE 603 STREET ADDRESS

Ciry-S1-21P CORAL GABLES, FL 33134 CIry-S1-21p

TME D O pelete TILE O Change [ Addition
NAME GARCIA, REBECA NAME

STREET ADDRESS | 901 PONCE DE LEON BLVD. SUITE 603 STREET ADDRESS

CITY-ST-21P CORAL GABLES, FL 33134 CITY-ST-2IP

TITLE O oelete TIILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-53-ZIP

TITLE O pelste THLE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

1iE O velete e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-51-21 CIY-8T1-2IF

TITLE O pelete TITLE O change ] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12. | hereby certify thal the information supplied with this filin
indicated on this report or supplemental report is true an

does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor

of the carporation or the receiver or trustee empowered (o exacule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or en an atiachment wi

SIGNATURE: %

SIGNATURE AND TYPED Q

addresg, with all other like empowered
Al S
o Tehecp Goasse. D Al

PRINTED MAME OF SIGNING OFFICER OR DIRECTOR §

tafen oS- Y44~ 1NY

Date Daviime Prone #

—_—




