2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Sgp 04, 2008 8:00 am
ecretary of State

09-04-2008 90045 018 ***150.00

DOCUMENT # P06000070893

1. Entity Name
BLOOMINGDALE !V DEVELOPERS, INC.

quliviov
Principal Place of Business Mailing Address
9950 PRINCESS PALM AVE 9950 PRINCESS PALM AVE S
STE 115 STE115 ‘

TAMPA, FL 33619 TAMPA, FL 33619

0O A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
11030 N. Kendall Dr. 11030 N. Kendall Dr.
Suite, Apt. #, elc. Suite, Apt. #, elc.
. 08282008 Chg-P CR2EQ24 (12/08]
Suite 100 Suite 100 : (/e
City & State City & State 4. FEI Number Applied For
Miami, FL Miami, FL 20-4886142 Mot Applicable
Zip Country Zip Country . . $8.75 additional
33176 13176 5. Certificate of Status Desired ] Fee Required
6. Mame and Address of Current Reglstared Agent 7. Name and Address of New Reglsterod Agent
Name

BOLANOS TRUXTON, P.A.

12800 UNIVERSITY DRIVE, SUITE 350 Street Address {P.Q. Box Number is Not Acceptable)

FT. MYERS, FL 33907

City

FL I 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
ihe obligations of registered agent.

SIGNATURE

Signature, lyped o printed name of registerad agen! and Litle il AODHCADe (NOTE: Ragrsterad Agent SORAIKE FaUMea whn renslaung) DAIE

FILE NOW!I! FEE IS $150.00 9. Efection Campaign Financing $5.00 Mmay Be In accordance with s, 607.193(2)(b}. F.S., the

Due by September 12, 2008 Trust Fund Contribution. [0 AddedtoFees corporation did not receive the prior notice.
10. COFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O petete TILE [ change [ Aadition
NAME ROBLES, FRANK C NAME
STREETADDRESS | 11030 N. KENDALL DRIVE, SUITE 100 STREET ADDRESS
CITY-S1-2P MIAMI, FL 33176 CITY-57-2P
TITLE D 7 Delete e Olcrange [ Addition
NAME ROBLES, ALEJANDRO MAME
STREET ADDRESS | 11030 N. KENDALL DRIVE, SUITE 100 STREET ADORESS
CITY-ST-2IP MIAMI. FL 33176 CITY-857-ZP
PILE v ﬁusm me [Jcange [ Additicn
NAME CLOYD, RANOY NAME
STREET ADDRESS | 9950 PRINCESS PALM AVE STE 115 STREET ADDRESS
CiTY-ST-2IF TAMPA, FL 33619 CITY-ST-2IP
TINE [ Detete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-8T-2P
TINE [ celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE O Detete TIME O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-S1-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenily that the information
indicated on this report or supplementat repon is true and accurate and that my signature shall have the same legal effect as if made under ozth; that | am an officer or direclor
af the corporation of the receiver or trustee empowered 10 exacule this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 10 or Block 11 if

changed, or on an attachment wi a ith all ather like empowered.
ﬁfq/wf (2114997

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytuma Frone #

SIGNATURE:




