2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FiLkp

DOCUMENT # P97000011159

1. Entity Nama

TURNBERRY HOTEL GROUP OF MIAMI, INC.
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Principal Place of Business

19501 BISCAYNE BLYD
4TH FLOOR
AVENTURA, FL 33180

Mailing Address

19501 BISCAYNE BLVD
4TH FLOOR
AVENTURA, FL 33180
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2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. 03222007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0724456 Not Applicable
Zi t i Count i
P Country Zip ouniey 5. Cenificate of Status Desired [ $B+7°9 Additional
Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agant
Name

HARTGLASS, LCRIR
19501 BISCAYNE BLVD
4TH FLCOR
AVENTURA, FL 33180

Strest Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Signaiure, ryped or printed name of registered agent ana tille if applicable

(NOTE: Registered Agen signature required when reinstatng)

DATE

FILE NOWI!I! FEE IS $150.00
After May 1, 2007 Foe will be $550.00

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added 1o Fees

10. QFFICERS AND DIRECTORS 1. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete T D/VP 3 Charge 200 Addition
NAME SOFFER, JEFFREY NAME Soffer, Jacquelyn
STREET ADDRESS | 18501 BISCAYNE BLVD., 4TH FLOOR sreeTaporess | 19501 Biscayne Bld., Suite 400
ore-size | AVENTURA, FL 33180 ciry-ST-2p Aventura, FL 33180
TLE O velete TIE Change  [] Addition
NAME NAME ==
SIAEET ADDRESS STREET ADDRESS 1::':;! o
CITY-ST-7IP CITY-ST-2IP -
TITE O delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP
TTLE O Detete TITLE O Change (] Addiiion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ) Ceiele TITLE [ Change ] Additicn
NAME NAME
STREFT AIBRESS STREET ADDRESS
CImY-ST1-71P CITY-5T-21P
TRE ] pelete TiILE [ change [ Aodilion
NAME KAME
SIREET ALDHESS STREET ADDRESS
L oiry-si-ap CITY-ST-2P

12. | hereby certily that the information supplied with this filir g does nol qualily for the exsmptions contained in Chapter 119, Florida Statutes. | further certily that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an addrgss, with all olher like empowered.

SIGNATURE:

M- 27-07

SIGNATURE AND TYPED 0( PRINTED HAME OF SIGNING OFFICER OR MRECTOR

Date Daytima Phaone ¥
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