FILED
Feb 12, 2007 8:00 am

2007 FOR PROFIT CORPORATION v Secretary of State
ANNUAL REPORT - C 7 01-08-2007 90243 022 ***150.00

DOCUMENT # P06000070893

1. Enlity Nama
BLOOMINGDALE [V DEVELOPERS, INC.

Principal Pace of Business Mailing Address ‘ 8 6 0 0 1 1 3 8

11030 N. KENDALL DRIVE, SUITE 100 11030 N. KENDALL DRIVE, SUITE 100
MIAMI, FL 33176 MIAMI, FL 33176
i

L e B G A TR MR G NGy
4950 Prineess Palm Ade 8450 Princess Palm Ave

§::£‘: ‘l‘“"sc %"z“’; "'ﬁ“‘ 01052007  Chg-P CR2E034 (12/06)

City & State City & State 4. FEl Number Applied For
Tam?a‘\:l_ |_a.mpt\_ FL RO~ "/‘73(4/‘/2, Not Appicania

Zi"%.%l 19 Country %’3(0 19 Country 5. Ceriificale of Staws Desied [ g&gi L‘r::b"“' -

* £ 6. Name and Address of Current Registerea Agent 7. Hams and Address of New Reglstareda Agent
Name

BOLANOS TRUXTON, P.A.
12800 UNIVERSITY DRIVE, SUITE 350 Sugel Addrass (P.O. Box Number is Nol Accepiable)
ET. MYERS, FL 33907

Ciy FL I Zip Code

3. Tha above named entily submis this statement lor ine purpose of Changing its registerad oflice or tegistered agent. or both, in the Siate of Florida. | am lamiliad with, and Bccept
the obligations of registared agent.

SIGNATURE
Tagrahrn, Iyiwd e Coesec] e of regiske v agenR i ke § AppUCabIe AHGTE: FrisGury i 6 Algws L 4 ipraslitet E)Large) whn : rgeule Q) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 wey Bo
Aftor May 1, 2007 Fee will b $550.00 Trust Fund Contribution. Added 1o Faas

10. OFFICERS AMD DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 14

THiE D 3 pelete T Octhange [ Agdition
NAME ROBLES, FRANK C NAME

STREET ADOAESS | 11030 N. KENDALL DRIVE, SUITE 100 SIREET ADDAESS

cimy-S1.2p MIAMI, FL 32178 Gty 81. 7P

e o) O Detere TILE Ocrange [ Addition
NAVE ROBLES, ALEJANDRO HAME

STREET ADORESS | 11030 N. KENDALL DRIVE, SUITE 100 STAEET ADDRESS:

CITY-ST T MIAML, FL 33176 onvST-0p

M v O oele L [Btunge [ Addition
RAME CLOYD, RANDY HAME

STREET ADORESS | 11030 N. KENDALL DRIVE, SUITE 100 seeraoness | 4A50 Pt nae s Dot Ave e 15

GTe-ST-IP | MIAMI, FL 33176 aestir Taempa . FL 334,19

me O teee e T Ochge [ At
NAME RAME

STREET ADORESS SIREET ADQRESS

Cy-§1- 2P ST 2P

e O pewee TiLE O crange [ Adaition
NAME HAME

STREET ADORESS STRLLF ADDRESS

CiTY-ST.IP Cffs-ST- 7P

1Mme 7 Deteze e O change [ Augition
HAME HAME

STREET ADDRESS SIRFFT ADORESS

omy.S1. 20 Gty -$T-ZP

12. 1 hareby certily thal tha information supplied wilh this filing does nol quality ior the exemptions containad in Chapter 118, Fiorida Stalutes. | luriher certily that the information
indicated on this repon or supplemental report is true and accurale and thal my signature shall nave the same legal affecl as it made under path: thal | am an olficer or director
ol the comoratian or the recaises o liusiee ampowered 10 exsgute INS report as required by Chapter 607, Floriaa Siatutes; and that my name appears in Binck 10 or Block 11 1l
changed, of on an attacnm th an adguess, with g e empowered.

SIGNATURE: '~ 1-5- 97 R)3- 740- e OO

oF, NMNG OFFICER OR DIRECTOR Dayene P 3

=




