2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 15, 2005 8:00 am

DOCUMENT # P96000081462

1. Entity Name

REMOLINA & ASSOCIATES, INC.

Principal Place of Business -

WYNDHAM RESORT-LOWER LEVEL-GUICAN
4833 COLLINS AVENUE
MIAMI BEACH, FL 33140

Mailing Address

8960 N.W. 8 STREET
SUITE #204
MIAMI, FL 33140

2. Principal Place of Business

3. Mailing Adgress

Suile, Apl. #, etc.

Suite, Apl, #, elc.

VNN RV N

ecretary of State

04-15-2005 90073 050 ***150.00

i

03102005 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEI Number Applied For
65-0704412 Not Applicable
e Couniry Zip Country 5. Cerlificate of Status Desired g $8'75 ‘fdd“ima'
Fea Raquired
- -— =— -$.-Name and Addrass of.Current Reglstered Agent 7. Name and Address of New Registered Agent
Name -t - T e — e - = —

REMOLINA, MAURICIO

WYNDHAM RESORT-LOWER LEVEL-GUICAN
4833 COLLINS AVENUE

MIAMI BEACH, FL 33140

Street Address (P.Q. Box Number is Not Acceptable)

City

FL l Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, lyped or printed name of regislered agenl and lite f appiicable.

{NOTE: Registered Agent Bignatise required when rensiaung)

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PD O3 belele TIME [J Change [ Addition
NAME REMOLINA, MAURICIO MAME

STREET ADDRESS | 4833 COLLINS AVE GUICAN LOWER LEVEL STREET ADDRESS

CITY-S1-2P MIAMI, FL 33172 CTY-ST-ZIR

TILE VvPD [ cetete e 1 Change [ Addition
NAME LOZADA, ERIKA NAME

STREET ADDRESS | B960 NW 8TH ST, STE 214 STREET ADDRESS

CITY-5T-2P MIAMI, FL 33172 CiTY-ST-2IP

TITCE ] oetete TILE {] Change  [T] Addition
T —-- —. HAME —— . _

STREET ADDRESS STREET ADDRESS I lhas
CITY-§T-21P CITY-ST-2IP -

TiTLE [ oetete TILE {] Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CaTY-$T-21 CITY-57-2IP

TILE 3 Delete TITLE O Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST.21P CITY-S1-2IP

TILE [ Delete TITLE [ Change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

cIvY-1-2IP CITY-ST-2P

12. | hereby certiy thal the information supplied with this filing does not quality for the exemplion stated in Section 119.07{3)(i). Florida Statutes. | further cestity thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if rmade under oath: that | am an officer or director
# report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t

changed, or on an attachment with aePhdarfes,
SIGNATURE: / [~

of the carporation or the receiver or frustee eppowsFe

gf/b/&(

Daytuma Phone #




