FILED

2008 FOR PROFIT CORPORATION Mar 27,2008 8:00 am
ANNUAL REPORT - Secretary of State

DOCUMENT # P98000040894 03-27-2008 90036 031 ***]58.75

1. Entity Name

501 SW DOUGLAS RQAD, INC,

Principal Place of Business Mailing Address gUuuyJuuyvvy

501 SW DOUGLAS RD 501 SW DOUGLAS RD : R :

MIAML, FL 33135 MIAMI, FL 33135 e

R B R ORI RO

L 2127 2w 246, Huenug.
Suite, Apt. #, elc. Suite, Apt. #, alc. 03192008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI| Number Applied For
Comd ol 65-0838249 Nol Appicabia
Zip Couniry Zi’pa 3 \,3.3 CCIE—‘P{’ . 5. Centificate of Status Desired Z/ ?g.;gﬁgﬂonal
§._Name.znd Address of Current Registered Agant . __ . | ___ . ..__7..Name and.Addrezs of New. Registered Agent . . — __ ___ _ 1.
Name

ROETTGER, JOHN C Strest Address (P.O. Box Number ig Nol Acceplable)

501 SW DOUGLAS RD Ireal ress (.0, Box umﬁ g1k 0l ACcceplable

MIAMI, FL 33135 7271 S0 2{p Pl

C oo (e FL | 2=

e purpose ol changing its regisiered olfice or registered agent, or bath, in the State of Florida. | am {amiliar with, ang accept

B. Tha above named entity submits this stalement
the obligations of registered

SIGNATURE Z —
Signature, typad of ponted name of leg\s'.efed)gem angfitie ifappicable, {NQTE: Regsterac Agent signature required when reinstabng) DATE
. P
FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Aftor May 1' 2008 Foo will be $550.00 Trust Fund Contribution. D Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITICNS {CHANGES TQ OFFICERS AND DIRECTORS IN 11
e VPD 3 pelere LE [ Change  [] Addition
NAME JUNCADELLA, F. JAVIER NAME
STREET ADDAESS | 1032 ANDALUSIA AVENUE STREET ADDRESS
CIty-S1-21P CORAL GABLES, FL 33134 EY-$1-2P
Lk PD O elete THLE [dCrange  [J Addilion
NAME ROETTGER, JOHN C NAME
SIREETADDRESS | 3710 DE GARMO LANE STAEET ADDRESS
CITY-S1-2IP COCONUT GROVE, FL 33133 CITY-ST-21P
TILE [ petete s [Jchange (] Audition
NAME™ - e HAME N
SIREET ADDRESS STREET ADDAESS
CIY-ST-2IP EiTY-ST-2IP
TILE O elete TITLE [ Change ] Addition
NAME NAME
STREE| ADDRESS SIAEET ADDRESS
City-S1-2p Ciy-§1-ap
e O pelete TITLE [ Change [ Addilion
HAME NAME
SIREET ADDRESS STREET ADDAESS
CIiY-$1-71P CIY-ST-2IP
i [ elete Tite {]Change (T Addition |-+
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-4IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have he same legal effect as if mads under oath; that | am an offiger or director
of the corporation or the receiver or irustee erpowered 10 .ﬁute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 314l
I )|

changed, or on an altachmant wilth an address, with all

SIGNATURE:
SIGNATURE AND SIGNING OFFICER OR DIRECTOR Cale Daytrre Phone #




