. 2007 FOR PROFIT CORPORATION
\ ANNUAL REPORT

ED

DOCUMENT # P96000101440

1. Entity Name

BRISTOL PARK AT CORAL WAY, INC.

Apr 04,2007 08:00 AT
Secretary of State

Principal Placa of Business

4850 SW. 72 AVENUE
MIAMI, FL 33155

Mailing Address

4850 S.W. 72 AVENUE
MIAMI, FL 33155

" DO NOT WRITE IN THIS SPACE

* )

ANATOE TR OTR AT

CR2E034 (11/0%)

01102007 No Chg-P

4. FEI Number Applied For
65-0757166 Not Applicable

o . $8.75 additional
5. Certificate of Status Desired O Fae Requirad

6. Namo and Address of Current Registerad Agant

CERVANTES, MARIA E
4850 SW 72 AVENUE
MIAME, FL 33155
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8. The above named entity submits this statement for the purposs of changing its registered office or registerad agent, or both, in the State of Flonda. | am familiar with, and accept |

the chbligatons of registered agent,

SIGNATURE

Signature, typed & prinled nama of registecsd agent and utia il applicable.

{NOTE: Rogisiared Agent signaiure required when reinstatmg) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Fee wlil be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 MayBe
Addad to Foes

10. OFFICERS AND DIRECTORS |

THILE PD

NAME CERVANTES, PARTICIO
STREET ADDRESS | 4850 S.W. 72 AVENUE
CITY-ST.2IP MIAMI, FL 33155

TITLE sD

NAME CERVANTES, MARIAE
STREET AGDRESS | 4850 S W. 72 AVENUE
CITY-ST-21P MIAMI, FL 33155

TTLE

NAME

STREET ADDRESS
CITY-S1-2IP

TITLE
NAME
STREET ADDRESS
CITY-ST-2IP .

TITLE

NAME

STAEET ADORESS
CITY-ST-2IP

TTLE

NAME

STREET ADDRESS
CITY-ST-ZIF
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42. | hereby certify that the information supplied with this filin r? does not qualify for tne exemptions contained in Chapter 119, Florida Statuies | further certify that the information
accurate and that my signature shall have the same legal effect ps it made undar oath; that | am an officer or director
receiver or lrustee ampowered to executq this report as required by Chapter 607, Florich Statutesjand that my name appears in Block 10 or Block 11 it

indicated on this repol
of the corperation or I
changed, onon an

SIGNATURE:

r supplemental report is true an

ment with an addr ther like

Il VARV

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICEKDR DIRECTOR

LI Daytima Phone #




