2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000040914

1. Entity Name
G.L. HOMES OF MIRAMAR Il CCRPORATION

Principal Place of Business

148+-HNYERSITY DRIVE-SHTE 200
GORAM-SPRINGSFL—33071

Mailing Address

140+ HNVERSTF-BRIVE-SHITE-200
CORAL-SPRINGS-H—336+1

2. Principal Place of Buginess - No P.O. Box #

1600 Sewacews Corp Ry

Suite, ApL. #, etc.™
-

3. Mailing Address

oo Swacess Corp M

Suita, Apl. #, etc.

FILED

May 01, 2007 8:00 am
Secretary of State

05-01-2007 90037 006 ***150.00

40035871

AR AR RO

04272007 Chg-P CR2EQ34 (12/06)
e 300
Cily & Sie.ne ity & State 4. FE! Number Applied For
cise  FL e, FL 65-0932078 Not Applicable
Zip Country Zip Country . . $8.75 Acditional
333’.3 059 3 3&3 USﬂ 5. Certificate of Status Desired a Fee Roquired
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstared Agent
Name

GRANT, MARK F ESQ
200 EAST BROWARD BLVD 15TH FLCOR
FORT LAUDERDALE, FL 33301

Street Address (P.0O. Box Number is Not Acceptable)

City

FL | Zip Code

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 familiar with, and accept

the phiigations of registered agent.

SIGNATURE

Signature, tyDed or prnted name of rersiered agent and tle if appicate.

INOTE: Regralered Agent signazure requred when ensiatng)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2_0_07 Feo will be $550.00

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added o Faes

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE DP O Gelete TLE R Change £ Addition
NAME EZRATTI, ITZHAK NAME

STREET A00RESS | HE00-BAYGRAGE-GORP—RIAA—STESTD stz ooness | LGOD Sawgeess Corp Wany, Suite 300

CITY-ST-2IP SUNRISE, FL 33323 CITY-S1-2IP

TILE VAS 3 pelete TNLE Ochange  [J Addition
NAME FANT, ALAN J NAME

SIREET ADDRESS | 1600 SAWGRASS CORP. PKWY, STE 300 STREET ADDRESS

cirr-§t- 2P SUNRISE, FL. 33323 Crv-§t-21P

e v Woeicts I Dl crange  Weaddiion
NAME COSTELLO, RICHARD A NAME HELFMAN, STEVEN M

STREET ADDRESS | 1600 SAWGRASS CORP. PKWY, STE 300 STREET ADDRESS | ) 400 SAWGRASS CORP PKWY, SUITE 300

orv-s1-2p | SUNRISE, FL 33323 CITY-S1-2IP SUNRISE, FL 33323

TME A" [ pelate TITLE [ Ghange [ Agcition
NAME NORWALK, RICHARD M NAME

STREET ADDRESS | 1600 SAWGRASS CORP. PKWY, STE 300 STREET ADDRESS

CITY -S7-2IP SUNRISE, FL 33323 CINy-ST-21P

e S O Delete TILE [ cChange [T} Addition
NAME CORBAN, PAUL NAME

STREET ADDRESS | 1600 SAWGRASS CORP PKWY, STE 300 STREET ADDRESS

CITY-ST-71P SUNRISE, FL 33323 CHIY-Si-2IP

TNLE L™ 3 Deicte e Bchenge  [J Assition
NAME MENENDEZ, N. MARIA NAME

STREET ADDRESS | 1600 SAWGRASS CORP PKWY, STE 300 STREET ADDRESS

CITY-ST1-2P SUNRISE, FL 33323 CITY -SI-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further Certify that the information
lemental report is true and accurate and that my signalure shall have the same lagal effect as if made under oath; that | am an officer or director
red to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if

N AARA MENNDEZ v PRESDENT

indicated on this report

th all other like empower

954-753-1730

4/272/07
L T

Daytme Phone ¥

~—r



