v 2006 FOR PROFIT CORPORATION FILED

, ANNUAL REPORT : Feb 10, 2006 08:00 AN
DOCUMENT # 459214 Lo Secretary of State

1. Entiy Name
WILLOW LAKE ESTATES, INC.

Principal Place of Business Mailing Address
285 N.E. 48TH STREET 285 N.E. 48TH STREET
POMPANQ BEACH, FL 33064 POMPANQ BEACH, FL 33064

MEERETOAEARRRMAA R

D1182006 NoChg-P  CRZE034(11/05)

DO NOT WRITE IN THIS SPACE PR TooleaE

36-2525418 ot Applicabls

$8.75 acaonal
Fee Required

5, Certificate of Status Dasired O

6. Name and Address of Current Regisisred Agent

208 NE 45T ST DO NOT WRITE
POMPANQ BCH., FL 33064 -IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or bath, in the State of Florida. | am familiar with, and accegt
the obligations of registerad agert.

SIGNATURE

Signaluie, 1¥poG ar privied nama of fegistered Bgent and Hie if applicable, (NOTE: Registared Agent signature required when finsiating} DATE
FILE NOW!! FEE IS $150.00 %, Election Campaign Financing $5.00 May Be | EDUQBM"“BE 4R
200 il 00 Trust Fung Convibution, O  addedioFees ey g SRS IITES LT -

After May 1, 2006 Feo will be $550.0 (12421 A5~ 80076-003 150,00
10, OFFICERS AND DIRECTORS i ’ S
TiTEE o
NAME DANCA, REBA

STREET ADDRESS | 285 NE 48TH ST,
CITY-$7-21P POMPANO BCH., FL 33064

TNE V3D -
NAME PAMELA DANCA
STREET ADDRESS | 285 NE 48TH ST.
CiTY -ST-21P POMPANO BCH,, FL. 33064

TITLE D
HAME DEMISE, MILLER

STREETADDRESS § 285 NE 48TH ST B .
CITY-§1-2P POMPANG BEACH, FL 33084 DO NOT WRITE

_ IN THIS SPACE

NAME
STREET ADDRESS |
CFY.5T-7P

TTLE

NAME

STREET ADDRESS
CiTy.sr-zie

TE

NAME

STREET ADDRESS
CiTy-57-IIP

12, 1 hereby certify that the information supplied with this fillng dees not qualify for the exemptions contained In Chapter 119, Florida Statutes, | further certify that the information
indicared on this report or Supplemental report is true and accurate and that my signature shall have the Ssame legal effact as if made under cath; that { am an officer or director
of the corporation or thg racebaar or trustee emp axecuta this report as required by Chapter 607, Fidiida Statutes; and that my name appears in Block 10 or Blogk 11 if

H

changed, of On anME 3 pther like empowersd,

Badls £ Doee Up)ie.  2/7f00 _ 95v-da1-3500

£t PRINTED NAME OF SIONING OFFICER CA DIRECTOR Fi Daylima Pharie i

SIGNATUR




