2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 09, 2006 8:00 am

Secretary of State
Pgn?“lgmv ENT # P97000022700 02-09-2006 90038 033 ***150.00
HURRICANE COVE, INC.
Principal Place of Business Mailing Address
1884 N NORTH RIVER OR 1884 NW NORTH RIVER DR 60013192
MIAM, FL 33125 MIAM), FL 33125
R e AR RV
p9; KW, H.mvee Ja-
Suite, ApL. #, atc. uite, AgL. #, etc.,
02012006 Chg-P CR2E03 (11/05)
M 1\/»11"" y oda
City & State City & State . - 4. FE| Number Applied Far
65-0732385 Not Applicable
Zip Country 32§ 0 / g Cl‘))g' A . 5. Certificate of Status Desirad (| ?esezgq:;f:dmml
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

ACOSTA, ANTONIO Nmﬁx,ﬂé’,«//‘o Aecosin

5991 N.W. 173RD TERR. Str €53 (P.O. Box N Is Not le)
MIAMI, FL 33018 Wj’:} AITD > FFE TEln -

S, O FL [%%D/¢

8, The above narned entity submits this staternent for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
, typexd or piinted name of regisiared agent and title it appécabie. INCTE; Registered Agan: signeture required whan reinsiating) DATE
E NOWII IS $150.00 8, Election Campaign Financing $5.00 may Be
m‘: “-ay 1, zonstE; 3|?| be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSD [ pelate THLE [ Crange £ Addition
NAME ACOSTA, ANTONIO NAME
STREET ADDRESS | B9S91 NW 173RD TER STREET ADDRESS
CITY-ST-2P MiAMI, FL 33018 CITY-ST-2IP
TME VAST (7] peete THLE O change [ Addition
NAME VINAS, ROBERTO NAME
STREET ADRESS | C/O 225 ALHAMBRA CIR STE 425 STREET ADDRESS
CiTY-S5T-2IP CORAL GABLES, FL 33134 CI¥Y-ST-2IP
TME 3] O pelete TLE [ Change [T Addtion
MAME VINAS, ROBERTO NAME
STREET ADDRESS | CJO 225 ALHAMBRA CIR STE 425 STREET ADDRESS
CITY-ST-ZP CORAL GABLES, FL 33134 CIFY-ST-21
TME O Delets MM [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CIFY-5T-21°
TMLE O pelete mLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-5t-1p CITY-ST- 7P
TME [ pelete TMLE O change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-S1-21P ST-7P

12. | hereby certify that the information supplied
indicated on this report or supplemgss
of the corporation or the receive
changed, or on an attachmenji4vith an addrg

— Z”
SIGNATURE: A ~

BRE AND FYPED OR PRINTED NAME OF SIGNIMNG OFFICER OR DRECTOR

¢ exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

L]

Daytime Phona ¢

z/.ééém 397;/39/5‘3874

7



