FILED
2007 FOR PROFIT CORPORATION Jul 05, 2007 8:00 am

ANNUAL REPORT Secretary of State

PgleNgnlyl ENT # P06000099687 07-05-2007 90060 035 ***550.00
SOUTH DOUGLAS COCONUT GROVE INC,
Principal Place of Business Mailing Address
3563 ROYAL PALM 3563 ROVAL PALM
MIAMI, FL 33133 MIAMI, FL 33133
e R0 O
Suite, Apt. #, etc. Suite, Apl. #, etc. 07022007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number - - Applied For
w S 26’ 60521 Not Appiicable
Zip Country Zip Couniry 5. Certificate of Status Desired d ?i;?q mﬁmal
6. Name and Address of Current Registered Agent 7. Name and Addross of Now Registorod Agent
Name
RIVLIN, MARK L
1550 MADRUGA AVENUE Street Address (P.O. Box Number is Not Acceptable)
SUITE 120
CORAL GABLES, FL 33146
City F L 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
the obligations of registered agent.

SIGNATURE
Signatnse, typea or printed name of regrsterad agert and title d apphcabla, {NOTE: Regesiared Agant signatura requirad whin renalatng) DATE
FILE NOWIII FEE IS $550.00 8. Elaction Campaign Financing $5.00 May Be
Due by September 14, 2007 Trust Fund Contribution, O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE b 1 Delete TME [ change [ Addition
NAME OE MIRANDA CORREA, CARLOS MIGUEL NAME
STREET ADDRESS | 3563 ROYAL PALM STREET ADDRESS
CITy-ST-2IP MIAMI, FL 33133 CITY-ST-2IP
TMLE [ Defete FIRE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TLE O pesete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-5T-2P
TILE 1 Detets TITLE [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2P
TINE [J Detete TLE [JcChange  [] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE L] petete TIME CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2P

12. | hereby certify that the information supplied 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 supplemental repprt is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer o director
of the corporation or the receiver or trustegrempowsred to execute this reporn as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an gefdress, with all other like empowered.

SIGNATU C .0 dF MIAWDA Cm?RFﬁl J—/% 011' 2% IYAVALY

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR , Data Daytime Phone #

— .




