FILED
' 2008 FOR PROFIT CORPORATION Jan 14, 2008 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # P96000101440 01-14-2008 90090 007 ***150.00
1. Entily Name
BRISTOL PARK AT CORAL WAY, INC.
Principal Place of Business Mailing Address Juvr
4850 S.W. 72 AVENUE 4850 S.W. 72 AVENUE C
MIAMI, FL 33155 MIAMI, FL 33155
N S R IR
A4 SW TR Ave. | D40 Suo T Av e

Sulle. Apt. #, etc. g,;i“&;“"‘ #ele. 01082008  Chg-P CR2E034 (12/06)

Cily & State Gity & Stale 4. FEIl Number Applied For

Miyatnny  F o Micmy L 65-0757166 Not Applicable
le?) 3 \ 5(.9 Cctfn.rgy fau Z% =3 = w0 CE;mSWf-\ 5. Certificale ol Status Desired O Ei‘g;a:ﬂ“ona'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name . .
CERVANTES, MARIA E Ceraentcs, Muna k-
4850 SW 72 AVENUE Streel Address {P.0O, Box Number is Not Acceptable)
MIAMI, FL 33155 A0 W T T4 Ave
Suite BD)
City . . Zip Code
D i Gl FL | 'p:33‘-5u>

8. The abovlhamed entity submits this statement for the purpose of chu\lered office or registierad agent, or both, in the State of Florida. | am familiar with. and accept

the obhGaliong of registered agent.

ging its
Dbk Y

SIGNATURE
Signature. typed o prinled name of régislered agent and title 1t applicabie. (NOTE"legtslerec Ageni signature required when rainstating) DATE
¥
FILE NOW!!! ;FEE IS $150.007 9. Election Campaign financ‘:ng $5.00 may Be
Aftar May 1, 2008 Foe will'be $550.00 Trust Fund Contribution. ] Acddedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 Delete THLE = N [}’L(hange 71 Addition
HAME CERVANTES, PARTICIO NAME Ccvuirr Hes, Porivicio
STREET ADDRESS | 4850 S.W. 72 AVENUE stEETADORESS | YD ERD S v U T Ave, B0
CITY-SF-2P MIAMI FL 33155 CITY-ST-2P UG L B35 N
TILE SD O velete TILE >0 _ CCrange L] Acdition
NAME CERVANTES, MARIA E NAME ceyventts, Mavia X o
STREET AGDRESS | 4850 S.W. 72 AVENUE SIREET ADDRESS | €7 Poiv-(> S 11T ATV, 30
cmv-st-z¢ | MIAMI, FL 33155 Ciry-57-21P Micwh FL 33150
THLE [ Delete TITLE [ Change [ Addition
MAKE NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITy-51-2P
TITLE [ Dalele TIMLE [IChange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-§1-719 CITY-ST-2IF
TILE (3 Detete e [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P oImy-$T-24P

12. | hereby certily thal the information supplied with this liling does not qualily for the exemptions contained in Ghapter 119, Florida Stalutes. | further certily thal the infarmation
indicated an this report or supplemental report is true and accurale and tgal my signature shall have the same legal effecl as if made under oath; thal | am an officer or director
of the corporalion or the raceiver or ruslée empowered 1o execute this rghort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address. wilh all other like empoyered.

SIGNATURE: -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daylime Phane #




