2005 FOR PREFIT CORPORATION FILED

ANNUAL REPORT Jan 31, 2005 08:00 AM
DOCUMENT # P94000085302 ‘ Secretary of State

1. Entity Neme
THE HOMES AT EAST LAKE, INC.

Principal Place of Business -Vailing Address
707 NW 62 AVE 701 NW 62 AVE
SUITE 110 ~ SUTET1D

MIAMI, FL 33126 - ] MIAMI, FL 33126

Smvp—ray

AL R

01262005  No Chg-P GR2E034 (10/03)

DO NOT WRITE IN THIS SPACE O N Aroled Far
B65-0537488 Not Applicable

O  $8.75 additonal
Fee Required

5, Certificate of Status Desired

6. Name and Address of Gurrent Registered Agent

GONZALEZ, JOSE A _ : | ,- DO Né)ThWFHTE

701 NW 62 AVENUE

v 031 - - | IN THIS SPACE

8. The abave named entily submits this statement for the purpose of changing its registered office or registered agent, or béth, I the Staté of Florida. 1 am familiar with, and accept
the abiigations aof ragistered agent. ’

SIGNATURE. —

Signature, typed or printad name of regislerad agent and \ife ¥ applicale. {HNOTE. Wegisterad Agen! sigrature fequired when reinsiating) T DATE
FILE NOWI!! FEE IS $1 50.00” 8. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Conliribution. 0 AddedioFees
10. —  OrFICERS ANG TIRECTORS 1 ) ) o
e VPST — : —_ —
NAME GONZALEZ, JOSE A
SIREETADDRESS | 701 NW 62 AVE STE-110
CITY-§7-2F MIAMI, FL 33126 . . 5 igﬂﬂggﬂ&ﬂ&}&&
gl LR L — SE— 81751 /H5~60004-007 150, 00
NAME HERNANDEZ, GUS - e

STREETADDRESS | 701 NW B2 AVE STE-110
CITY ST- 2P MIAMI, FL 33126

TIMLE
NAME

st DO NOT WRITE

s | ' IN THIS SPACE

NAME
STREET ADDRESS
GITY-ST-2IP

TImE

NAME

STREET ADDRESS
CITY -ST-2IP

e

NAME

STREET ADDRESS
CITy-ST-2P

12, | hereby certify that the Information supplied with this filing does not qualify for the exempticn stated in Section 119.0?;3)0), Florida Statutes. 1 furthar certify that the information
fndicated on this report or, supplemental rapart is true and accurate and that my signature shall have the same lagal effect as if made under vath, that I am an officer or director
of the corporation or tha recelver or trustes empowsrad to executa this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11f
changed, or on an attachment with an address, with aft other like ampowered.

SIGNATURE: _—— %——% TeuR o Gonralb =Yt

SIGNATURE XND TYPED QR PRINTER NAME CF SIGHING OFFICER GR DIRECTOR s Bale Diaytime Prano #

e ———lLs



