2007 FOR PROFIT CORPORATION
- * ANNUAL REPORT FILED

DOCUMENT # P98000037572

1. Entity Name

121 ALHAMBRA, INC. Secretary of State

Principal Place of Business Mailing Address

121 ALHAMBRA PLAZA 1271 ALHAMBRA PLAZA

PH 1, SUITE 1600 PH 1, SUITE 1600

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

T

01032007 No Chg-P CR2E034 (11/05)

Apr 30,2007 08:00 AM

DO NOT WRITE IN THIS SPACE TN AoeaFr

65-0834707 Not Applicable

O $875 Additional

5. Certificate of Status Desired Fes Required

6. Namo and Address of Current Registered Agent

$2E1NXEI1IEMIE!AR;RARIILAZA, PH 1, SUITE 1600 DO NOT WRITE
CORAL GABLES, FL 33134 IN THIS SPACE

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 famikar with, and accept
the obligatiors of registerad agent.

SIGNATURE

Signatura, typaed or printed nama of reglsterad ugent and ntle If apphicable {NOTE Reglstersgd Agent signature required when reinstating} DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing 55'00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. 0  Added to Fees

10, OFFICERS AND DIRECTORS l
TOLE PD
NAME MORRIS, W. ALLEN
STREET ADDRESS | 121 ALHAMBRA PLAZA, PH [, SUITE 1600 . N
cry-sT-27 | CORAL GABLES, FL 33134 Up_ﬂf!_]ﬂﬂ"fél Geb
— = 05/15/07-30037-004 150,00
NAME MORRIS, DIANE Y

STREETADDRESS | 127 ALHAMBRA PLAZA SUITE 1600
CITY-§T-2IP CORAL GABLES, FL 33134

TITLE v
NAME RENTZ, R. LARRY

STHEET ADDRESS | 129 ALHAMBRA PLAZA SUITE 1600
CITY-8T-71P CORAL GABLES, FL 33134 DO NOT WRITE

- M IN THIS SPACE

NAME GRAHAM. DALE |
STREET ADDRESS | 121 ALHAMBRA PLAZA SUITE 1600
CITY-SF-2IP CORAL GABLES, FL 33134

TITLE T

NAME GIL, YAZMIN

STREET ADDRESS | 121 ALHAMBRA PLAZA SUITE 1600
CIry-5T-21P CORAL GABLES, FL 33134

TITLE

NAME

STREET ADDRESS
CITY-§T-21P

12. | hereby certify that the informaticn supplied with this filng does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further centity thal the information
indicated an this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweraed to execule this report as required by Chapter 607, Florida Slatutes: and that my name appears in Block 10 or Black 11.1f

changed, or on an attachmeniwvith an address, with all otheglike empowered
_ / M 3 S-P~6
R DIRECTOR

SIGNATURE:
)‘TURE ANOD TYPED OR PRINT;G NAME OF BIGNING OFFICER O Daie Daynrme Phone #




