FILED

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

Secretary of State

DOCUMENT # P98000040894 03-12-2007 90361 026 ***158.75

1. Entity Name

501 SW DOUGLAS RCAD, iNC.

Principal Place of Business

301 SW DOUGLAS RD

Mailing Acdress
501 SW DOUGLAS RD

AW YU W LY e

MIAMI, FL 33135 MIAMI, FL 33135
Sune, Apl. #, stc. ARt # .
sue. ApLw. e Suile, Apt. . ele 01162007  ChgP CR2E034 (12/06)
Ciy & Stais Cily & Slate 4. FE{ Number Applied For

65-0838249 Not Applicable
2z Couni i C m
" ourtiry " oy 5. Ceriificate of Siatus Desired ED/$875 Addilional
Fee Required
_ 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterod Agent

[ "ROETTGERJOHNC™ ~

501 SW DOUGLAS RD
MIAMI, FL 33135

Name Lo .. -

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

City

FL I Zip Coce

8. The above named entity subrrits Lhis staternent for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. 1 am familiar with, and accept

the obiligations ol registerad agent.

SIGNATURE

Signature, typed ar printed name of regrstered agent and Litke it appiicable

{NOTF Regisiered Agent siorature requized when -girglaling}

MATE

Mar 12,2007 8:00 am

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

55.00 May Be
Added 10 Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 11

IILE VPD [ nelge MLE [ Change  [J Addition
NAME JUNCADELLA, F. JAVIER NAME

SIHEET ADDRESS | 1032 ANDALUSIA AVENUE STAEET ADDRESS

CiTy.s1-21P CORAL GABLES, FL 33134 CITY-ST-718

it PD O peiete Lt [ Change [ Addiiion
AR ROETTGER, JOHN C HAME

iRtE 1 ADDRESS | 3710 DE GARMO LANE STREET ADORESS

oY 31 2P COCONUT GROVE, FL 33133 Ciry-s1-zip

WiLE VPD [%e(e TILE [J Ghange  [] Adgition
NAME GROSS, GORDON G NAME

SI0EEE R3S | 498 NE 8TH ST. SUEET ADDRESS

Cilv-5T 7P BOCA RATON, FL 33432 CITY-S1- 4k i N
ik T delele e [ Change  [_] Addilion
HAME HAME

SIHEET ADDRESS SIREET ALDAESS

CIIY ST 4P CiTY 81 2P

TILE 1 Dalele TITLE O chaage [T Acaition
HAME RAME

SIREET ADDRESS STREET ADDRESS

City s1-4p Cliy sr-ap

i O Delela TiIL [Jhange [ Awtition
NAME HAME

SIREET ADDHESS STREET ADDRESS

CiTY-51-2tP CITY-S1-2P

12. | hereby ceriify thal the informakion suppliad with this filing does not quatily for the exsmptigns conlained in Chapler 119, Floriga Statules. | lurther certily that the information
indicated on this report o supplemantal report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer of direGlor
of the carporation or the receiver or trusiee empowered 1G execuls this reporl as raquired by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 111

changed!, or on an atiachment with an address, with

SIGNATURE:

her like empowered.

o (. KETTA_ 03

BIGMATURE AND TYPED OR %TEWE QF SIGNING OF FICER DR DIRECTOR

Dae 4

b

Duaytrre Phong #

R

—



