FILED
2005 FOR PROFIT CORPORATION Feb 24, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # 679973

Secretary of State

1. Entity Name 02-24-2005 90039 043 ***150.00
TOWNHOQUSE 8216, INC.
Principal Place of Business Mating Address
6745 SW 90 COURT 6745 SW 90 COURT TUURLTIUY
MIAMI, FL 33173 MIAML FL 33173
Suite, Apl. #. etc. Suite, Apt. &, erc. 02182005 Cha-P CR2E034 (10/03)
City & State City & State 4. FEt Number Applied For
- 59-2080114 ) Not Applicable
Zip Country Zip Country 8. Ceriificate of Status Desired ' ] $8'75 P_Adﬂniona!
Foe Required
8. Name and Address of Current Registered Agent  ~ 7. Name and Add of New Registered Agent
Name
BELLO DE PITTIER, CATALINA ) — - =
=6745'SW907COURT_'" - ———c Streel'Acdress (P.O7Bux NUMBDEr 1S Not'Acceplable)
MIAMI, FL 33173
Ciiy ' i Zip Coge
FL |
B. The above named enlity submits this slatement for the putpose 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
Signaure, typed of printed name of agent snd title i {NGTE: Reglstered Agent signature requited when seinatating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may 80 . ;
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS ", ADDITIONS /CHANGES TO OFFICERS AND DMRECTORS IN 11
TTLE PD Coelete * e ’PD K Change  .[1 Addition
HAME BELLO, GUILVERMO NAME BEL—C.—O) @U!LLEK O
STREET ADDRESS | B450 SW 88 STREET STREET ADDRESS 2 a -
LIry-S1- 2 LIY-§i qs_o SW 5 St
-s1- MIAMI, FL 33148 TS IMiArL, EL R4
nne Y [ etete WIE A DCnange  [J Acdition
NAME BELLO-V, ALFREDO HAME BELLO 7 ALFREVOD
STREET ADLRESS | B450 SW 83 STREET smeTaORess | @3¢ SO S BB ST
CTY-ST-2P i MIAMI, FL 33143 ar-skp | p Qs ) Fr 33143
HILE ] [ oetete TLE [ change [ Addition
HAME BELLO DE PITTIER, CATALINA HAME
STREET ADDRESS § 6745 SW 90 COURT STREET ADDRESS
CiY-57-2P MIAMI, FL 33173 LY -S1-2P )
e : - Cooee  F me - © T TDicrenge 3 Addtion
HAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-8T-21F Ciry-S1-2Ip .
TLE 3 pelete TME [Tchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§T-27 Cry-ST-21P
e [ velete T [} hange  [7F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy -s1-2I7 CITY-ST-2IP
12. | hereby certify thal the information supplied with this fiting does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that ihe information
indicated on this report of supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or Ihe receiver ar trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with a 'ss, with all other like e wered.
i . !
SIGNATURE: Cvillermo Dl Fad. 1§08 (380594524
OF SIGNING OFFICER CR DIRECTOR R Date Daylime Phone #




