2006 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P98000037572 Feb 14,2006 08:00 AM
1. Entity Mama Secretary of State
121 ALHAMBRA, INC.

Principal Place of Businoss Mailing Addrass

121 ALHAMBRA PLAZA 121 ALHAMBRA PLAZA

PH 1, SUITE 1600 © 0 PHT,SUNC 1600
CORAL GABLES, FL 33134 CORAL GABLES, FL 33734

A

01052006 No Chg-FP CR2ZE034 (11/05)

DO NOT WRITE IN THIS SEPACE 4 el amoer | “JAppoc For

et { 65-0834707 o { INorAppiicar
3 ) . . $8.75 addiwonat
L 5. Cenificate of Status Desired = Fos Roquirad

6. Name and Address of Gurrent Registered Agent

?2E1NXEHEML§RR§;LAZA, PH 1, SUITE 1600 ; | DO NOT WRITE
CORAL GABLES, FL 33134 : - N TH! S SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, i the State of Florida. | am familiar with, and jalelstl
tha abligations of ragisterad agent,

SIGNATURE

Siynatuea, typed of prinlad nacs of vegistaced agent ana tita ¥ eppicatste, (HATE: Reqlstaced Agant signatura requirad whan reinstatingy DATE
9. Elsction Campaign Financing $5.00 may Be
Afte: *Eyﬂg?%%stEfe!:ﬂ?:bsg ?5050_0{3 Trust Fund Confribution. D Addedto Fees
10 OFFICERS AND DIRECTORS . ]
HIILE FD -
HAME MORRIS, W. ALLEN ’ ) : - e

STREETADORESS | 121 ALHAMEBRA PLAZA, PRI, SUITE 1800 ) FR

orv-51-3¢ | CORAL GABLES, FL 33134 HOOODO434 764

I’FLi DV ot -‘;' .J.- ; -..‘-r - i

HAME MORRIS, DIANE Y . e ds" ﬁ&‘ aﬁﬂlq 813 159.11’3
STREET ADORESS | 121 ALHAMBRA PLAZA SUITE 16800 ’ o ’

Cir-5T-2P CORAL GABLES, FL 33134 .

TE v . o

NAME RENTZ, R. LARRY .

STREET ADDRESS | 121 ALHAMBRA PLAZA SUITE 1600

CIY-S7-2P CORAL GABLES, FL 33134 ‘ D 0 NOI WRJTE

:Im \éRAHAM, DALE L " : lN THIS SPACE

STREETARORESS | 121 ALHAMBRA PLAZA SUITE 1600
CITY-S7-2p CORAL GABLES, FL 32134

TME T

NAME GIL, YAZMIN

SIREET A0ORESS | 121 ALHAMBRA PLAZA SUITE 1800
GITY-5T-77 CORAL GABLES, FL 33134

TITLE

NAME

STREET ADDRESS
GITY-§7- 2

12. i hereby certirg that the information supplied wilh this filing does not qually fov the exemplions contained in Chapter 118, Florida Statutes. 1 further certify thal the information
indicated on this report or supplemental report is frue and accurate and that sny signature shail have the same lepaf effect as if made under cath; that | am an officer or Jirecic
of the colporation o he receivge or rustes empowsred {0 execute this report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed., or on an attachm ith an address, with or {E empowered.

SIGNATURE: _, /%me Gil 2{2fo6  Bog-HH#3-ivon

BAVATIRE AND TYPED BR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Bate Devime Phone 8

-




