FILED

2008 FOR PROFIT CORPORATION Jan 14, 2008 08:00 A]

ANNUAL REPORT

DOCUMENT # 209213

1. Entity Name
MOBILE VILLAS, INC.

e

T R B

'Principal Place of Business Maling Address ) s
5915 PINCEDE LEONBLVD ~" "~~~ """ 5915 PINCE DE LEON 8LVD 7 o e
60 60

CORAL GABLES, FL 33146 . CORAL GABLES, FL 33146

U A O

01082008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE yr AEAEaFr

Secretary of State

59-0864378 Not Applicable
$8.75 Additional

Fee Required

5. Ceriilicate of Status Desired d

6. Name and Address of Currant Registarsd Agent

5515 PONCE DE LEON BLVD. - DO NOT WRITE
CORAL GABLES, FL 33146 IN THIS SPACE

8. The above namad 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
ihe obligations of registared agent.

* STREET ADDRESS | 5915 PONCE DE LEON BLVD

SIGNATURE
S«gnalure, lyped or ponted nama of regisiared agent and Iitle 1! apphcable (NOTE: Ragrsiared Agent signaturd raguied whon rsnstabng) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be LGOO0TRNEES
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0  AddedtoFees D 1 ‘,.-' 15|,.-‘[|;‘£:._B;3|:| 1 H ..DE_I:; If.'ll} . ﬂD
10, OFFICERS AND DIRECTORS I
TITLE 1)
NAME BENDER, GEORGE C

CITY-ST-21P CORAL GABLES. FL

TILE P

NAME BENDER, HARRY K

STREET ADDRESS | 5815 PONCE DE LEON BLVD
CITY-ST-2IP CORAL GABLES, FL

TITLE
NAME

avsiae DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CIY-31-24P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

e

NAME

STREET ADDRESS
CITY-s1-2IP

SIGNATURE:

12. | hareby carlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes | further cerily that the information
indicated on this raport or supplemental report is true and accurale and that my signature shall have the sama lagal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustegempowared to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachrment with an ass, wiph all other like empowaered. / /

INTED NAME OF SIGNING QFFICER OR DIRECTOR ’ I Dala Dayima Phone #




