2007 FOR PROFIT CORPORATION FILED |

ANNUAL REPORT Jan 16,2007 08:00 AM
DOCUMENT # P98000024668 o Secretary of State

1. Eniity Name

IMA PONTE VEDRA, INC.

Principal Placa of Busingss Mailing Address
1575 SAN IGNACIO STE. 100 1575 SAN 1GNACIO STE, 100
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146

AU IR

01042007 No Chg-P CR2E034 (11/05)

DO NOT WR'TE lN THIS SPACE 4. FEI Number Appted For
65-0413805 Net Applicable
3 $3.75 Additional

Fea Required

5. Cartificate of Status Desired

8. Name and Address of Current Reglisterad Agent

E(IJ%LQSBTI(S)SE?SQNB}C%.RSTE. 2100 DO NOT WRITE | |
MIAMI, FL 33131 IN THIS SPACE

8. The above named entity submiis this statement lor the purpose of changing s ragistered office or registarad agent, or both, in the Stale of Florida | am familiar with, and accept }
the abligations of registerad agent, |

SIGNATURE
Sgnalure, typed of prnlsd name ol registerad agenl and ulis if apphcabie (NOTE- Registered Agent signatura required when rénstatng) DATE
. o MASETIIE
FILE NOWI!I FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Bo \ fl'"'}‘qillll:s'gﬂllm“lil" f%‘r;ﬂ?'“ 150,00

After May 1, 2007 Fes will be $550.00 Trust Fund Contribution. O  Addedto Fees D117 T =il e
10, OFFICERS AND DIRECTCRS ]
TNLE D
NAME BAUGARD, DANIEL

STREET ADDRESS | 1575 SAN IGNACIO STE. 100
CIFY-5T-29 CORAL GABLES, FL 33146

TITLE D

NAME SHEPPARD, RALPH

STREET ADDRESS | 1575 SAN IGNACIO STE. 100

CITY-ST-2IP CORAL GABLES, FL 33146 ‘

TIILE
NAME ‘

s DO NOT WRITE |

- IN THIS SPACE

NAME
SIREET ADDRESS
CIvy-§T-2P

TITLE

NAME

STREET ADDRESS
Ciry-sr-2IP

TILE

NAME

STREET ABDRESS
CITY-§T-2IF

12. | heraby cerlify that the information supplied with this filing does not qualily for the exemptions containgd in bhapler 119, Florida Statules. | further certify that the information
indicated on this report or supplemental repord is trus and accurale and that my signature shall have the sama legal eifect as if made under cath; that | am an officer or directar
of the carporation or the receiver or Irustee empowerad to execule this report as required by Chapter 607, Floriga Statutas: and that my name appears in Black 10 or Black 1111

changed. or an an altachment with an address, with allw
SIGNATURE: _%L—\ Relph Shepmrd 1 Juln  305-6etouo

BIGN, E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daynra Phong «




