t FILED
May 01, 2006 08:00 AM

Secretary of State

2006 FOR PROFIT CORPORATION
ANNUAL REPORT -

DOCUMENT # P98000035082

1. Eniity Name

AVATAR AT PRESIDENTIAL ESTATES, INC.

Principal Place gf Buginess Mailing Addiess

207 ALHAMGRA GIRCLE 207 ALHAMBRA CIRCLE
12TH FLOGR 12TH FLODR

CORAL GABLES, FL 33134 CORAL GABLES, fL 33134

- e R

023302008 No Chg-P CR2EC34 (11/085)

DO NOT WRITE IN THIS SPACE |

I e ol B O
65-08368623 Not Applicabla
5. Certificate of Status Desired R Ei‘ g fq Qf:‘d“""a'
_—

6. Namne and Addrass of Current Registered Agent
KERRIGAN, JUANITA{
201 ALHAMERA GIRCLE DO NOT WRITE
12TH FLOOR
CORAL GABLES, FL 33134 lN THIS SPACE

8. Tha above named entity subrdls this statement for the purpose of changing s registesed offive or registerad agent, of both, in the State of Flgrida. | am familiar with, and accept
tha ebiigations of regisiered agant.

SIGNATURT i

Sigaature, lyped of Dmza neme of registerad get and s { appicabla. INOTE. Registared Agant signatre maued when reinstalng] DATE
FILE NOWII! FEE IS $150.00 8. Blection Campaign Financing $5.00 may ge
After May 1, 2006 Fee will be $550.60 Teust Fund Centribation. O  Addedto Fees
10. OFf ICERS ANC DIRECTCAS [ T ]
FITLE PO
HAME MCNAIRY, CHARLES L _
STREET ADORESS | 201 ALHAMBRA CIRCLE, 12TH FLOOR
Crv-51-2¢ | CORAL GABLES, FL 33124 HONo0aRR50GT
me Vo N5/ 16/06-80018-002 158,75
HAME GETMAN, GENNIS &

STALET aagress | 201 ALHAMBRA CIRCLE, 12TH FLOOR
GITY-53-DF CORAL GABLES, FL 33134

THLE vSsO

HAME KERRIGAN, JUANITA {

STREEE ADURESS | 201 ALHAMBRA CIRCLE, 1ZTH FLOOR

Uvy-sT-57 CORAL GABLES, FL 23134 DO N OT WR]TE

e | IN THIS SPACE

STREET ACERESS | 207 ALHAMEBRA QIR 12TH FLOCR .

IFY-55-2P CORAL GABLES, FL 33134

TE

MAME

SIREET AUGRESS

£V -51-2ZIP

TE

HHNE

SUREET NODRESS

CIFY-57-2F

12. | haraby canily that e information supplisd wilh 1his Tr‘.i';g? does aot qualily for the exemplions centained in Gtapter 118, Florida Staudes. | furthar centify that ihe informatica
indicalad an this report or supplamaental repact is trug and accurate and that my signature shafl have the sams legal elfect as if mats untier oath; that t am an officer or directar

of the eorporatien ar the teceiver oF ifusiee empowered ta axecuts INs repor! as required by Chapler 807, Florida Statutes; and that my nams appears i Black 10 or Black 11 1f
changed, or on an atlachmant with an address, with 8l othar lika arnowesed.

SIGNATURE: By : Sasa b o, flanigar’ V/OAQ_ . sfﬁ;éé _Gec)yyar-7oe0
AOHEFORE AND ‘m-i oE rgreu NAME OF afuwi Emczzg u!;zcrg 4 LT Dayfira Phoce 2




