2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} ~ ° FILED

DOCUMENT # P96000085031 Mar 03,2006 08:00 AM
1. Enbiy Normo : Secretary of State
GAROP DEVELOPERS INC.
Principat Place of Business Mailng Address
11030 N KENDALL DRIVE 11630 N KENDALL DRIVE
SUITE 100 SUITE 100
i il AT NI R
| 2 Prncipal Place gl Business 3. Mabng Address
Suta. Apl. ¥, etc. Suse. Apl. # ete. . 1st MOORE CR2EG31 (10/05)
City & State City & Stlate 4. FT Number Appted Foo
o o i 65'0705912 Ngiﬁggh_c_eﬁe_ |
Zip ] Couniry &p Cauntey 8, Certiicate of Staius Desired | ggﬂ-gfﬂ;fgg"wa‘ ;
" 7 "'6. Noms and Adgress of Current Registered Agent 7. Name and Address of New Registered Agent "
MNamme
ggpéﬁ;":%;%%h!ég EEEé: ’:{ gg{i’EEVS J%%RE Streel Aodress (P.O. Box Number is Nat Acceptable) -

SUITE 1110 ‘ —
CORAL GABLES FL 33134 ‘
City FL. z Ziw> Coda

8. The above named enfity submits s statement tor 1he putpose of thanging 45 regsiered office or regislerad agent, or both, in the State of Florda 1 am famikar with, and accept
ne ophgahons of regisierssc agent. :

SIGNATURC

Siqndtire, typest o (Arded narog 616Gy agen) eog il ol aspicatia {NOTE Regatared Agat sigeatns cagenred when (onstalig) Chlt

FILE N.OW_H! FE‘E IS 51_5_.53..!10 : 9. Electicn Campaign Fnancing $5_{IO May Bs
. Alter May 1, 2006 Fea witt Bg §550.00. . Trust Fund Cortribution, [} Added ta Fees
Make Check Payable to Florida Depariment of State

E OFF ICERE AND DIREC IURS 11, ADDITIONS/CHANGES TO OFFICERS AMD DIRCCTORS N 1'1 o
fifLe D 3 pelete TIE : ] Change  [] Addition
- ALLEN, EDUARDC GARCIA b, - x?%?%%ﬁ%ﬁ%‘? -

STRES ADPRLSS [ 1030 N, KENDALYL DRIVE - SINTE 10D STRELT ADDRESS ! b e .
oy 5127 [MIAMI FL 33178 CITY-51- 1

e D O pelete WILE b Cienange [ Addition
AN ROBLES, ALEJAMDRO SIAE
SIRELT ADGRESS [11030 N. KENDALL DRIVE - SUITE 100 SIREET AQLIGESS
cae-81-20 |WMIAME FL 33176 GIEY-§7- &P
HIN O oeete nni : . 3 Cange 3 Addiian
MALE RAME .

STREET ADDRESS SIHLI ADERESS

Y-~ §1- 2 Y51 £4f

e 7 peiste TIiE ) [ change ] Additian
HAMC HakE

SINEET ABDRLSS SIRELT ADBRCSS

LIy -$3-2p &ITY-§7-ZP

Wik 3 Detete it TIchange ] hddiion
NAME, HAME

STRLET ALTRESS STRLLT ADORLSS

G- 5T- 287 Y- 51 P

HItE 3 petete L [ Change T Additian
HAME NAME

STLL T AUORESS STREET ADDAESS

CHY-8i-ze L ov-sear

12. | pareby cerly inal the mformaton supphed with fhs itng does not quaidy for the exemotions cantained in Section 1189, Flonda Siatuies. | further carfy that the information
nticaied on iis repon of suppiamental teper is trugand accurate and thal my signature shall have Ihe sama legatl efiect as if made under cath, (hat | am an officer or dreclar
of 1he corpuration of 1he receiver gr irusiee emp ed ta exgcuie this repart as required by Chaptar BO7. Florida Statutes; and thal my name appears in Block 10 or Black 11
of ehanged. or on an attaciy willyan adde B all other ke empowerad.

SIGNATURE:

4 / Z ’L/ oG FO5-TTi-4970

(R ~ N St AU vu A ———— Tn Dot b7 mt CEOH cep )




