2008 FOR PROFIT CORPORATION FILED
.ANNUAL REPORT (AR) __ Feb 22,2008 8:00 am

IMENT # P96000089031

DOCMENT Secretary of State
GAROP DEVELOPERS INC 02-22-2008 90017 004 ***150.00
Frincipal Place of Business Maiting Aclgress
11030 N. KENDALL DRIVE 11030 N. KENDALL DRIVE o
SUITE 100 SUITE 100 .
2. Principal Place ¢f Business - No PO. Box # 3. Mailing Adorsse

Suite, Apt. #, etc. Sutte, &pl. # eic. 15t MOORE CR2E034 {10/07)

City & Stare City & State 4. FE! Number Applied For

65-0705912 Not Applicable
ae Couniry e Loty 5. Certificate ol Status Destred O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gAgAéR[I;%EECRENgE!EEEéBYQBLUEtEEVE;%%RE Siraet Address {P.G. Box Number is Not Acceptablg)

SUITE 1110 _
CORAL GABLES FL"33134

City FL Ziz Code

8. The anove named entily submits this statement for ine purpose of changing its registered office or registered agent, or coth, in the Sate of Florida. | am familiar with. and accept
the cbligations of registered agent.

SIGMATURE

Sigrdinre, tvped o orered panws of g Leied nueet o Uie | s nisatie INGTE Registies AZert unrnlue fequess whon maimsinlin g DATE

9. Eleciion Campaipn Financing $5.00 May 8e
Trust Fund Contrisution. 1 Added to Fees

11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

G neiete TME [0 Ctange [T Aodition
HAME ALLEN, EDUARDO GARCIA HAME
STRZET ADDRESS | 11030 N. KENDALL DRIVE - SUITE 100 STREET AGORESS
CITY . 5T- 217 MIAMI FL 33176 CITY-ST- 218
TLE D ) 3 Daete e O trange [ Aadition
HAME ROBLES, ALEJANDRO HAKE
STREET ADDRESS (11030 N, KENDALL DRIVE - SUITE 100 STREFT ARDRESS
CITY-531-21P MIAMI FL 33176 CITY-ST-2p )
TITLE [ poiete TmnEe p/ e &/2’ - [ Change E’m‘diréon
o | Smak PRl o |
STREETARORESS | T SHENHSS | pro Foo M Lewdds // B 57 /‘( ./ oo
oIy 5129 EiMy-S1-2p Atk e, 7 237)7¢
TWHE 5 Daiete 1L [ Change [ Addition
NAME HAME
STREET ADDRESS STHEET ADOHESS
oTY-5T-2P CIY-53-2IP
TITLE [ Deicte TITLE D Change [ Addition
HAME MAME
STREET ADGRESS SIREET SDIRESS
oY -ST-218 CINY-§1-2F
TTLE [ Delele TTE [JChange [ Acdition
NAME HEME
STREET AGDRESS STAEET ADDRESS
CITY-ST- 219 CITY-ST-2I¢

12. | herehy ceddily that the information sunplied with: this filing does nor qualify for tne exerngtions containad in Section 119, Fiorida Statuses, | further certity that the information
indicated on this report or supplemental raport is true and accurale and that my signature shall have the same legal etfect as if made under oath: that | am an ofiicer or director
of the corporation or the receiver o trustee ernpowered to execule this report as required by Chapier 607. Ficrida Statutes: and that my narre a2ppears in Block 10 or Block 11

if changed, or on an atiachrment ‘qiz%Wim gl other like empoweren.
SIGNATURE: /// //0 . /:;,,Z (D /5/4( ﬂj{://;%!’ FO5 27 /- FF

(SIGNATURE AND TYPED OF PRINTED MAME OF SIENING OFFICER Q& DIRECTOR Bavimie Fnoie »

A |




