FILED
2006 NOT-FOR-PROFIT CORPORATION Mar 28, 2006 8:00 am

ANNUAL REPORT . ... Secretary of State
DOCUMENT # N94000001416 o 03-28-2006 90115 003 ****61 25

1. Entity Name
HABITAT VILLAS COMMUNITY ASSOCIATION, INC.

>,
Principal Place of Business Maiiling Address
(&R MANAGEMENT PO BOX 832557
7100 SW 99 AVE #209 MIAMI, FL 33283 LIS

MIAML FL 33173 US

2. Principal Place of Business 8. Mailing Address ”“Hm I‘l ‘IH' |‘IH ||W "N "H] ||“I||[|| Hl“ I‘I|| Hl‘l |”"|| II ‘|||

Sulte, Apt. #, elc. Suite, Apt. ¥, elc. 03082006

Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
65-0483394 Not Applicable
Zip Counitry Zip Country 0 $8.75 Additional

5. Certificate of Status Desired Fee Reguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
-RAMIREZ;-CARLES— - - T _ : . _' T
C/O COMPLETE RELIABLE Street Address (P.O. Box Number is Not Acceptable)
7100 S.W 99 AVE #102

MIAMI, FL 33173

City . FL I 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 obligations of registered agent.

SIGNATURE
Slgnature, typed or printed name of registered agent and tive il applicable. {NOTE: Registered Agent signature required when reinsiating} DATE
Filing Fee is $61.25 9. Election Campasgn Financing $5.00 may 8¢ Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added 10 Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DT , O Delete TITLE [ Change  [J Addition
NAME RAMOS, mmh}émxafa.— HAME
STREET ADDRESS | 12220 SW 203 ST STREET ADDRESS
CITY-ST1-2P MIAMI, FL 33177 CITY-S7-21P
TITLE P O velete THILE [ Change [ Addition
NAME WILSON, SHIRLEY NAME
STREET ADDAESS | 20174 SW 122 CT EAST STREET ADORESS
CITY-81-21p MIAMI, FL 33177 CiTY-$1-2IP
TITLE D O Delete TITLE [ Change [ Addition
WAME LADLER, ADRIAN NAME
STREET ADDRESS | 12229 SW 203 8T STREET ADDRESS
Gity-st-z@ - | MIAMI, FL 33177 - Rl ey — =~ - -f Cy-ST-2P — M - - - - =
TME VP O Delete TITE [ change [ Acdition
NAME WEATHERS, VALERIE NAME
STREET ADDRESS | 20247 SW 122 CTE STREET ADDRESS
CIvY-Si- 2P MIAMI, FL 33177 CTY-ST-21P
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE [ change  [J Additien
NAME RAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP L CITY-§1-21P

12. | hereby certify that the information supplied with this filing does not
indicated on this report or supplemenjal report is true and accurat
of the corporation or the receiver or empoweged 10 exec
changed, or on an attachment wit

SIGNATURE:

ity for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
0d that my signature shall hgve the same legal effect as if made under oath; that | am an officer or director
is relyort as required by Chapter 617, Florida Statuies; and that my name appears in Block 10 or Block 11 if

' \m?ﬁnuns AND TYPED OR m:mwme OF BIGNING OFFICER OR DIRECTOR Date Daytime Phona #
Ll



ATTACHMENT

FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 8, 2006

HABITAT VILLAS COMMUNITY ASSOCIATION INC.
PO BOX 832557
MIAMI, FL 33283 US

SUBJECT: HABLTA'I'-VIL OMMUNITY ASSOCIATION, INC.

—_ - — e —_——— —_—— e ——————— ——— e e~ —_————— .

We have received your check(s) totaling $61.25; however it cannot be processed
and is being returned for the following:

There was not a completed annual report/reinstatement application form
submitted with your check. The enclosed form must be completed in its entirety
and resubmitted with the filing fee.

If you have any questions concerning the filing of your document, please call
(850) 245-6059.

Katrina Sutphin
Letter Number: 006A00016186

W 5y NLECT %idﬁg@ll&bn %DM""Q‘
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



