2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT. . - Apr 05,2006 8:00 am

DOCUMENT # P97000027210 ecretary of State

1. Entity Name ook K
CLUB DE CAMPO MIAMI, INC. 04-05-2006 90152 037 150.00

Principaf Place of Business Mailing Address
1643 BRICKELL AVE #9303 1643 BRICKELL AVE #903
MIAM), FL 33129 MIAMI, FL 33129 50 0
2. Principal Place of Busingss 3. Mailing Address I l"ﬂnl I!I m“ III" III” Ilm Ilﬂl “]II ﬁ'mm‘} IH]"I " lm
S0 Peideel Yoy DRV,
Suite, Apt. #, etc. Suite, Apt. #. etc.
A 032020086 Chg-P CR2E034 (11/05
Suite. O~ AcS ° s
City & State City & S.ta[e 4. FEI Number . Applied For
Miam: § FL 65-0739303 Not Appficable
Zip Country 325 | 3 | ;:)Ogn:g' 5. Certificate of Status Desired 0 ?g' :gn':g‘;ﬁ"“a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerod Agent

Name
TRANSGLOBAL CORPORATE ADMINSTRATION, LLC
520 BRICKELL KEY DRIVE STE 0-305 Street Address (P.O. Box Number is Not Acceptable)
MEIAMI, FL. 33131

i City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flgrida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure. typed or printed narre ol tegistersd agest and I'Te it appicabe. {NOTE: Regislered Ageni signature requred when reinstatng) DATE
FILE NOWIII -FéE 1S $150.00 8. Election Campaign Financing $5.00 may e
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [3 AddedtoFees
10, OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
THLE PD [ Dekete e Ochange [ Addition
NAME JAGODA, ROBERT NAME
STREET ADDRESS | 520 BRICKELL KEY DRIVE STE 0-305 STREET ADDAESS
cay-ST-21 MIAMI, FL 33131 Ciry-S1-21P
TILE 0 pekete TTLE Clchange L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP GiY-S51-27
HTLE 3 Detete TITLE [l change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cry-s1-2P EITY-ST-7P
TILE 3 betete THILE o [Jchange  [] Addition
NAME RAME
STREEY ADDRESS STREET ADCRESS
CiTY-ST-21F CITY-SI-2P
1ITLE O Dekete 1 HiLE O cranmge [ Addiion
NAME MAME
STREEE ADDRESS STREET ADDRESS
CHY-51-2IP City-S1-21P
Tne 1 etete e D ctarge [ Addittion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-sr-oy cimy-s1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | 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 trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other like empowered.

) //‘ _ R
SIGNATIIRF: //VJL/ /D@BE,@, \/A—aoM /03//?/0)6 (\TE% Geo 2848




