- FILED
2007 FOR PROFIT CORPORATION Apr 09, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P97000017361 R 04-09-2007 90060 012 ***150.00

1. Entity Name

AVENTURA BAY TOWNHOMES CORPORATION

Principa! Place of Business Mailing Address )
18405 NE 30 AVE C/0 DAVID MARTINS Q“ “53?’85
AVENTURA, FL 33160 US 1541 BRICKELL N APT 3801

MIAMI, FL 33129

Suite, Apt. #, etc. Suite, Apt. #, elc. 03192007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0737285 Not Applicable
Ze Country Zip Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registerod Agont
Name

CAPQOTE, BEATRIZM
g9g BRICKELL PLAZA Street Address (P.O. Box Nurnber is Not Acceplable)
STE 700

MIAMI, FL 33131

City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Porida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturg. typed or panled name of regstered agert and tie f appiicable (HOTE: Registered Agenl signature /equired wnan reinsiaLng) BATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND GIRECTCRS iN 11
e P 3 petete THLE [ Change [ Addition
NAME MARTINS, DAVID NAME
STREET ADDRESS | 1541 BRICKELL AVE APT 3801 STREET ADDRESS
CITY- S1- 29 MIAMI, FL 33129 Ciny-ST-2p
me T detste TITLE Tl change [ Addilion
NAME NAME
STREET ADDRESS STRFET ADDRESS
CIY-§7-79 CITY-ST-ZP
TILE [ petete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2¢ CITY-ST-ZP
TIE [T pelete TITLE [ change  [J Adaition
NAME NAME
SIREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TOLE 1 Detete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-§1-2P
FILE [ Dalete HILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTy-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachi dressawith all other fike emp.c{vered

SIGNATURE: SEES 7T

ATURE AND TYPED O R OR DIRECTOR




