2008 FOR PROFIT CORPORATION

ANNUAL REPCRT (AR) FILED

DOCUMENT # 564336 Feb 22, 2008 08:00 AN
1. Ertily Name S
. ecretary of State

OAKS DEVELOPMENT CORPORATION
Prineipal Place of Busingss Mating Address
11030 N. KENDALL DR. 11030 N. KENDALL DR. -~
SUITE 100 SUITE 100 :
2. Frncipal Place of Busingss - No P.O. Box # 3. Mailing addross

Suite, Apt #. elc. Sule, &pt o, eic. 15t MOORE CR2E034 (10/07)

Ciy & Stats City & State 4. FEI Number Appiied For

65-0285454 Not Apohcable
Zn Couniry Zip Country 5. Certficale of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FERNANDEZ-VALLE, MARIA - ——
999 PONCE DE LEON BLVD. #1110 Street Artdress (P Q. Box Number 1is Not Acceptabile)
CORAL GABLES FL 33134

City FL Zi3 Code

8. The asove named entity submirs this statement for the puroose of changing its registared office or registered agent, or Coth, in e Siate of Flonda.  am familiar with. and accept
the culigations of registered Agant,

SIGNATURE

Sgn L, Iyed F L Lat e oL SUsIE B Aoerl dnd i Tarp! gatie NOTE ReGisieaad AgEnl Signilae fegres ien Srstiing DATE

ILE NOWI!! FEE IS $150, 00
: After’ May 1, 2008 Fee Wlll Be 5550, 00
.Mak Che_ k Payabie to Florida Deparlmem of State i

9. Elecuon Campaign Financing $5.00 May Be
Trust Fund Contnisunon. [ Added to Fees

10. OFFICERS AND DIRFCTORS 11. ADRDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P 3 Devete TITLF [TJ Ctange [ Aadution
NAME ROBLES, ALEJANDRO NAME
STREET ADDRESS | 11030 N. KENDALL DR. #100 STREET ADDRESS UQDUDD 95—:15
. . . -
ITY-§T- 79 MIAMI FL 32178 oIy -ST-2IP Dd-‘j j}j-""Dg S'Uﬂd am [12-:' 1 L . DD
TITLE \ 3 veete TITLE D change [ Agdivon
ENTH ROBLES, FRANK ’ HAME
STREETADBRESS (11030 N. KENDALL DR. #100 STREFT ADTRISS
CITY-5T-2IP MIAMI FL 33176 GITY - ST 2IF
Lt 1 Desene TITLE [} Change ] Addition
NAME HAME
STREET ADDRESS ’ STREET ADDRESS
LTy -5T-2P CITY-5T-71P
TILE 3 Deete 1Lk (3 Change [ Addition
HAME NAME
STREET ADCRESS STHELT ADDRESS
GITY-ST-21P CIrY-50-29
TITLE 7 De-ete TLE [ Change  [7] Addition
HAME HaME
STREET ADURESS STHELT 2UIRLSS
oY -SI-2P CIry-si- 2P
itk T} Deeie TITLE [OCrange ] Aadivon
NAME HAME
STREET AGDRESS SIREET ADDRLSS
CIvY-S1-21 CIFY-5T-2IP

12. | hereby certity that the information suoplied with s g doss net gualfy for ine exemetions contained in Section 119, Flarida Stalutes | furlner certity that the information
indicatect on this report or supplemental repan is true and accurale ana thal my signature shall have the same legal eftect as if made under oath: that J am an officer or director
of the corporatuon or the receiver o trustee s werzd o execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 12 or Block 11

if changed, or on an attachrnent witl »Wlwr lier @rmpowered.
/‘4#[5//{ ﬂz—/f/a FoT 27/ LFF)7

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Davlno Fronn




