FILED
2008 FOR PROFIT CORPORATION Apr 28, 2008 8:00 am

+  ANNUAL REPORT ecretary of State

DOCUMENT # P98000020181 04-28-2008 90338 004 ***150.00
1. Entity Name
OAKS TRAIL, INC.
Principal Place of Business Mailing Address q U yo3se s
2950 SW 27 AVE, SUITE 200 2950 SW 27 AVE, SUITE 200
MIAMI, FL 33133 MIAMI, FL 33133
B | RGO R
Suite, Apt. #, elc. Suite, Apl. #, elc. 01152008 Chg-P CR2EQ34 (42/06)
City & State City & State 4. FE} Number Applied For
65-0816131 Neot Applicable
Zip Country ap Country 5. Certificate of Status Desired O l§ese- ;fq:;:’eﬁuonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
GREEN, PATRICIA K
2200 MUSEUM TOWER Street Address (P.Q. Box Number is Not Acceptabla)
150 WEST FLAGLER STREET
MIAMI, FL 33130
City FL I Zip Code

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

SIGNATURE
Signature, lyped of peinled name of registered agent and (e il applicabla. {NOTE: Registarad Agen! signaiure required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contributicn. Oa Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE D - O Delete TTLE D [ change  [S-AudTion
NAME BOGGIO, LLOYD NAME maHew £ ‘S— ec— rod
STREET ADDRESS | 2837 S.W. 27TH AVENUE #303 STREET ADDRESS | RSO St 27 ¢ Ave.
ETV-STZP | MIAMI, FL 33133 orv-siae (A AU, ~({ 33!/3 3
TITLE D (Dot mE (J Change  [] Addition
NAME GREER, BRUCE NAME
STREET ADDRESS | 2937 S.W, 27TH AVENUE #303 STREEY ADDRESS
CITY-ST-2IP MIAMI, FL 33133 CITY-ST-2IP
TITLE D [ foete TILE (O Change [ Addition
NAME GONZALEZ, LUIS NAME
STREET ADDRESS | 2037 S.W. 27TH AVENUE #303 STREET ADDRESS
CITy-ST-21P MIAMI, FL 33133 CITY-ST-ZIP
TITLE 3 pelete TILE {1 Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-TiP
TITLE 3 Delete TMLE [ ¢hange  [J Addition
NAME NAME
STHEET ADDRESS STAEET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TITLE 3 oelete TITE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P /\ CITY-5T- 2P

12. | hereby certify that the infgermate {
indicated on this report or fuppiemendai report is trug 2
of the corporation or the rekeiver g 5o
changed. or on an attachg

SIGNATURE:

qualify for the exemptions contaired in Chapter 119, Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
g/this report as required by Chapter 807, Florida Statutes;? that my name appears in Block 10 or Block 11 if
G

\ Lz

“WFrFiCER Of QRECTOR Date Daytime Phone #




