.12007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jun 04, 2007 8:00 am
8 Secretary of State

DOCUMENT # P06000116759

04-19-2007 90202 050 ****50.00
06-04-2007 30011 031 ***100.00

1. Entity Name

FEDANI DEVELOPERS, INC.

Principal Place of Business

901 PONCE DE LEON BLVD STE 601
CORAL GABLES, FL 33134

Mailing Address

901 PONCE DE LEON BLVD STE 6()
CORAL GABLES, FL 33134

40119519

B

2. Principal Mace ol Businass - Ng P.O. Box # 1. Mailing Address

Suite, Apt, #, atc. o i Suite. Apt. #, elc. 02162007 Chg-P CR2E034 (12/06)

City & Siate - City & State ber, Applied For
720)-R7193%335 Nat Applicabla

z® Couniry oo Country 5. Cenificaia ot Status Desired d $8.75 Additional

Fee Required

8. Name and Address of Current Registered Agent 7. Name and Address of New Registernd Agent

Name

ALBORNOZ, WILLIAM H ESQUIRE

901 PONCE DE LEON BLVD STE 601 Sireet Address (P.O. Box Number is Not Acceptabe)

CORAL GABLES. FL 33134

. City

FL ]Tpﬁoda

8. The above named nmlry submits this sialerment ior the purpose of changing its regisierea ollice or registered agent. or both, in iha Stale of Florida. 1 am lamuliar with, and accapt
the obligations ol registered agert.

SIGNATURE
St Pypshe of BRI nigh'et 6 regekereC Sgen and e i aacicatie. (HOTE Rogrim—sd AQIY sagnmturt ruduerin) whan renslitng) DaTE
FILE NOWLI FEE 13 $450.00 8. Etaction Campaign Financing $5.00 may Be
Trust Fund Cosribution. Added {0 Fees

Aftor May 1, 2007 Foe will be $550.00

10, . CFFICERS AND DIRECTORS 1. ACDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11

TME D [ oetete THLE [ Crange {7} adonion
MAME. AGUDELD. CLARA I NANE

STREET A00RESS | C2O 801 PONCE DE LEON BLVD., STE 603 SIREEF ADDRAESS

om.51- 2| CORAL GABLES, FL 33134 ciry-51-2p

me [ pesese TLE Ol Change [ Addition
NAME NAME

SIVEET ADDRESS STRELT ADOPESS

CTY.-81. 47 iy -s1-ap

mE T poee FME [l Crange [ nacition
NAME WAME

STREET ADORESS STREET ADDRESS

oY -s1-08 Y -5T-Tp

g O Detete me ) Crange [ Addition
HANE NAME

STREET ADORESS STREET ADCRESS

orr-st- e CIFY-5i-29

me O Deteze TTE onange (] Addition
NAME MAME

STREET ADDRESS STAEET ADORESS

CiTy-s1. 200 CIvY-5i- 17

e O Dekeie i O change [ Adcition
MAME NAME

STREET ADORESS STREET ADDRESS

oy -St-aP Ciry-S1-or

12. 1 hargby ceriity that the information supphied with this I;‘m doas not quaily for the exemptians conlained in Chapter 119, Florida Statutes. | further cartity that Ihe informavon
indicated on this repor or Supplemental repor is frug BcCurale and that my signature shall have the sama legal etec as it made under cath; thal | &m an clficer or Cirector
of the corparation or the recesvar or lrustee ampowerad 10 executa Lhis raport as required! by Chaptes 607, Florida Statules: and that my name appesrs in Block 10 or Bleck 11t

changed, or on an aitachmant wilh an adorass, with all other like empowered.
SIGNATURE: \( SLonn S A 3- 30 0? 205-44y4- 141

SIGNATURE AND TYPED OR PRINTED NakS OFIGNNG OFFICER OA DIRECTOR Cuytrra Prone #

C\oroe AQuaLILD




