2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2007 8:00 am
Secretary of State

DOCUMENT # P28000035082

1. Entity Name

AVATAR AT PRESIDENTIAL ESTATES, INC.

05-03-2007 90066 008 ***158.75

Principal Place cf Business Mailing Address q uiviivv
201 ALHAMBRA CIRCLE 201 ALHAMBRA CIRCLE
12TH FLOOR 12TH FLOOR
CORAL GABLES, FL. 33134 CORAL GABLES, FL 33134
i am VR ER AN
Suite, Apt. #, etc. Suilg, Apt. #, elc. 04042007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
) 65-0836623 Nal Applicable
op Country Zip Country 5. Certificate of Status Desired % ?g'gesqlﬁf;dmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

KERRIGAN, JUANITA |

201 ALHAMBRA CIRCLE
12TH FLCOR

CORAL GABLES, FL 33134

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered olfice or registared agent, or both, in lhe State of Forida. | am familiar wilh, and accept

the obligations of registerad agent.

SIGNATURE

Signature, typed or printed name of regrstered agent and titlle if applicable,

{NOTE: Regislerac Agen signature requied when reinslating)

DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD O Delete e v O ¢hange  [R.Addition
NAME MCNAIRY, CHARLES L NAME FLETCHed, Patilicia K .

STREET ADDRESS | 201 ALHAMBRA CIRCLE, 12TH FLOOR STREETODRESS | 2001 YL bbb @ a Cire

cry-sT-2P | CORAL GABLES. FL 33134 CITY-S1-2IP ¢ (apies, 1A Da13¢

TAE VD B, oetete e PRICHACL £ ervy O Change {3 Addilion
NAME GETMAN, DENNIS J NAME 5 // Lh 2 s R

STREET ADDRESS | 201 ALMAMBRA CIRCLE, 12TH FLOOR STREET ADDRESS 4 Cf A LHAN

onv-s1-2P | CORAL GABLES, FL 33134 crvsioe  (CORAL CABLES <L 33,34

TinE VSD [ Delete TiLE [ Change [ Addilion
NAME KERRIGAN, JUANITA | NAME

STREET ADORESS | 201 ALHAMBRA CIRCLE, 12TH FLOOR STREET ADDRESS

CITY-81-2IP CORAL GABLES_ FL 33134 CITY-S§1-21P

THLE T O Delete TILE O Change [ Addilion
NAME RAMA, MICHAEL NAME

STREET ADORESS | 201 ALHAMBRA CIR 12TH FLOOR STREET ADDRESS

{ITY-ST-2iP CORAL GABLES, FL 33134 CI7y-51-2IP

TLE [ pelete T [ Change ] Addilion
HNAME HAME

STREET ADDRESS STREET ADDRESS

CITY-SI- 1P Cily-51-21P

TILE [ Defete g [ Change  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. { hereby certify that the information supptiad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same lagal effact as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee ampowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

changad, or on an altachment with an address, with all other like empowered.

SIGNATURE: @i Sonaac B 0. /

i

(Zes)etz 000

F:GRATURE ANO TYPED OR PRINTED N, SIG
TiAw (74 L.

E cz iﬁmn

Daytime Phare #




