| FILED
- 2008 FOR PROFIT CORPORATION Feb 19, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P95000030826 R 02-19-2008 90018 013 ***150.00

1. Entity Name
NARANJA LAKES, INC.

Principal Place of Business Mailing Address

2665 S. BAYSHORE DR 2665 5. BAYSHORE DR
SUITE #302 SUITE #302

MIAMI, FL 33133 MIAMI, FL 33133

'|(III\II!III\IlllIWIIII!III\I!II!IIliIIIWIIII\II\Il\II\Il|INIlHHW

01072008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE  |mvms AoPaFa

85-0574081 Nat Applicable
5. Certiicate of Status Desired [ $8-7D Additional

) Fee Requirad
6. Name and Addresa of Current Registered Agent :

MURAI, WALD BIONDO & MORENG, P.A.
2 ALHAMBRA PLAZA PH1B . ; Do NOT WR.TE

CORAL GABLES, FL 33134 . IN THIS SPACE

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _
Signature, typed or printed nama of registerad agant and btle if appkcabie (NOTE: Ragusterad Agent signaturs reguired when reinsiating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2008 Foo will bo $550.00 Trust Fund Contribulion. [}  Added o Fees
10. OFFICERS AND DIRECTORS I
WLE | . D
NAME S0OSA, ALEJANDRO T e L
STREET ADBRESS | 2665 S, BAYSHORE DR, SUITE #300 T e
CITY-ST-2P COCONUT GROVE, FL 33133 . h - - Lt N
TME
HAME
STREET ADDRESS
CITY-ST-2IP
TIME ‘
NAME

o s DO NOT WRITE

STREET ADDRESS
CITY-ST-DP

me _INTHIS SPACE _

b N T T Y - - [ N

TIFLE

NAME

STREET ADDRESS
CImy-ST-2P

TINE
NAME

STREET ADDRESS A : b P ‘
CITY-5T-2P | B _ _ )

12. | hereby cerify that the information supplieq with this lilin(? dqe{ gitfy for the exermptions contained in Chapter 119, Florida Statutes. | further cenlify that the information
+ indicated on this report or supplemental f ort is true and acturg® 3 & (hat my signatura shall have the same legal efiect as it mada under oath: that 1 am an officer or director
of the corporation or the receiver Bé Ao port as required by Chapter 607, Florida Statutes; and that my name eppears in Block 10 or Block 11

2 Nshony RS DR

S oered 1o cxeps
SIGNATURE: / //) /// ot S




