| FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # S13717 04-30-2007 90465 024 ***150.00
1. Entity Name
THREE THIRTY ALHAMBRA, INC.
Principal Place of Business Mailing Addrass .- 1. 400 918 53
330 ALHAMBRA CIRCLE 330 ALHAMBRA CIRCLE ‘ SRR
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
TV R ER AR R CEARRARVERLEN
Suite, Apt. #, etc. Suite, Apt. 4, etc. 04172007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0227091 Not Applicable
Zip Country i Country 5. Certfficate of Status Desired O ?g.zfqaf:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUFF, R., STUART
330 ALHAMBRA CIRCLE - Street Address (P.O. Box Number is Not Acceptable}
CORAL GABLES, FL 33134
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oifice or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registerec agent.

-,
SIGNATURE Y
Signature, typed %@r}ngad name of registerad agent and tite if applicable. (NCTE: Registered Agent signaltura requlred when reinstating) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After-May 1, 2007 Péo will be $550.00 Trust Fund Contribution. O Added to Fees
10. - CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DPT . 5 O belete TITLE O cChange [ Addition
NAME HUFF, R,, STUART NAME
STREET ADDRESS | 330 ALHAMBRA CIRCLE STREET ADDRESS
CiTY-ST- 2P CORAL GABLES, FL CHY-ST-2P
TITLE DS O pelete TITLE [JChange [ Addition
NAME HAGGARD, WM. ANDREW NAME
STREET ADDRESS | 330 ALHAMBRA CIRCLE STREET ADDRESS
CITy-5$3-2IP CORAL GABLES, FL CITY-ST-2IP
TITLE . [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2Ip CITy-ST-2P
TILE 1 pelete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Ciry-5T1-2P
TILE 3 pelete e (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-5T- 2P CITY-ST-2IP
TILE O belete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST- 1P

12. | hereby centify that the information supplied with this filing does not qualffy
indicated on this report or supplemental report is true and agcurate a
of the cgrporation or the receiver or trustee powﬁred 10
changed, or on an attamme_glhwith an addrgss, with al

SIGNATURE: | 4 STUART HUFF 4/17/07  (305) 448-8000

SIGNATURE AND TYPED OR PRINTED NAV oF siquMG OFFICER OR DIRECTOR Dale Daylime Prone #

r the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
t my signature shall have the same legal effect as if made under oath; that | am an officer or director
port as reguired by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Biock 117




