2007 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT
Jan 08, 2007 8:00 am
DOCUMENT # P98000043887 Secretary of State

1. Entity Name

ASSOCIATION
Principal Place of Business Mailing Address
2707 LEJEUNE ROAD SUITE 350 2707 LEJEUNE ROAD SUITE 350
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
S S D [ R
Cij'{ 15 Sunget Droe qL\\S Sunsed Deose

S“‘;'st" et s‘;'l“;';"" # et 01042007  Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Applied For

M v FL Micini | FL 65-0839089 Not Appicable

Zé%\q} Co&t% o ‘ZSIQ?N 33 Cﬁ%rgyp\ 5. Cerliticate ot Status Desired [ E‘g‘;g‘lﬁ‘féﬁc’“a'

6. Name and Address of Currant Registered Agent 7. Name and Address of New Rogisterad Agent
Name
MASCARO, GUILLERMO F - 6&41\;6‘ e F. Mosaco
2701 LEJEUNE ROAD SUITE 350 Street Address (P.O. Box Number is Mot Acceptable)
CORAL GABLES, FL 33134 Ganve Sunxt Dyt |, gae 266
, oY Mot FL | *8%%3

8. The above named entity submits this statement for the purpose of changing ils registerad oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

®

SIGNATURE

Sgnature. fyped of prnted rarme of regpsterec agent and Lia if appicabla. (NCTE: Segisiered Agan signature requied wher reinstating) DATE
FILE NOW!I! FEE IS $150.00 8. Election Campaign Financing $5.00 way B
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added ta Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D O Delee L Guilles o T HMasiaro {X) Change [T Addition
HAME MASCARQC, GUILLERMO F NAME ) i
Q4\5 Suaset Dave & 25¢
STREET ADDRESS | 2701 LEJEUNE RCAD SUITE 350 STREFT ADDRESS
CITY-ST-7iP CORAL GABLES, FL 33134 CITY-$1-2IP Micivwi | PL 331733
TITLE : [ Detete LE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADORESS
CiTY-ST-ZiP CITY-ST-ZIP
il [ oelete TILE [Jchange [ Addition
HAME NAME
STREET ADDRESS STRELT ADDHESS
CITY-ST-ZiP CITY-ST-2IF
TITLE [ Detete TITLE [Jchange (] Addition
MAME NAME
STREET ADDAESS STREET ADDRESS
CHY-ST-ZIP CHTY-51-2IP
TITLE 3 pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2IP
TITLE [ Detste TITLE [ change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-710 CITY-ST-ZiF

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental repert is rue and accurate and that my signature shall have the same tegal effect as if made under oath; that ¢ am an officer or director
of the corporation or the receiver of frustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed. or on an attachment with an address, with all oi?;e; owerad.
- =t
SIGNATURE: /A&/éu—t-’ - : / ~4-07 305-446-33 34
Date

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Daytime Phone #




