- ! FILED

# 2006 FOR PROFIT CORPORATION J ,
ANNUAL REPORT an 12, 2006 08:00 AM
DOCUMENT # 209213 Secretary of State
1. Enility Name -

MOBILE VILLAS, ING.

Principal Flace of Business Mailing Addrass

5915 PINCE DE LEON BLVD 5915 PINCE DE LEON BLVD
60 60

(ORAL GABLES, FL 33146 CORAL GABLES, FL 33146

ARG G R

11052006 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE L

59-0864378 Nat Applicable
i : $8.75 acditional
5. Cartificate of Status Desired = Fas Requlred

6. Nama and Addrass of Current Registered Agent

5915 PONCE DE LEON BLVD. DC NOT WRITE
CORAL GABLES, FL 33148 IN THIS SPACE

8, The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familfar wiiﬁ. and acéept -
the obligations af ragistered agent.

SIGMNATURE
Signature, typed or printed name of registered agent and title it aprlicable. {NOTE. Regictered Agent signsiure required when reinstaing) DATE
FILE NOWN! FEE IS $150.00 9. Elaction Campalgn Financing $5.00 may Be L0
Affer May 1, 2006 Fee will be $550.00 Teust Fund Contribution. () Added io Faes G 1 r’lq.?ﬁggggg%%ﬁﬁi i 15{3 m
18, OFFICERS AND DIRECTGRS f e o - .
TE ST - a

HAME BENDER, GECRGE C T T T T
STREET ADDRESS | 5815 PONCE DE LEON BLVD h
CITY-57-ZiP CORAL GABLES, FL

TME P

NAME BENDER, HARRY K

STREET ADGRESS | 5915 PONCE DE LEON BLVD
CITY-57- 2P CORAL GABLES, FL

e
NAME

i DO NOT WRITE

me IN THIS SPACE

STREET ADDRESS
LTy-87-2P

TIME

NAME

STREET ADDRESS
CITy-sr-Ze

TITLE

NAME

STREET ADORESS
CITY -57-2P

1Z. | haraby certily that the Infarmation sup?(ied with this filing does not qualify for the exemptians contained in Chapter 119, Flarlda Statutes. | further certify that the information
indicated on: this report or supplemenial repopigirue and accurate and that my signaturs shall have the sams legal effect 2s if made under cath; that 1 am an officer or director
of tha carmporation or the recaiver or truste

g wered to exscute this report as reguired by Chapter 607, Florida Statutas; and that my name appears in Slock 10 ar Block 114
changed, o on an attachment with an ad £, with alf othyes | powered,

- o Jogg

smmmna‘unmm}d‘n PHINTED HAME OF SIGNING OFFICER OR DIRECTOR J oo
L4

c

SIGNATURE:

Daytime Phons #




