, 2007 NOT-FOR-PROFIT CORPORATION

' ANNUAL REPORT (AR) ™~ FILED

t
DOCUMENT # 743118 . May 02, 2007 08:00 AM
1. Entity Name i
Secretary of State
HACIENDA VILLAS, INC.
Frincipal Place of Business Mailing Addrass
1615 HACIENDA CQURT 1615 HACIENDA COURT ‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suito, ApL. #, aic. Suile, Apl. #, ole. 1st MOORE CR2E037 (10/08)
Cily & Slate City & Stato 4. FEI Number Applied For
59-1858924 pd Nol Applicablo
Zip Country Zip Country 5, Cortificala of Siatus Dosirod IZ/ ?g.;gqlﬁ?:éﬁonal
6. Name and Address ot Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
BRADLEY. MARIA Slreot Address (P.O. Box Number ig Nol Accoptablo)
1615 HACIENDA COURT
TAMPA FL 33605
City FL Zip Code

8. The above named ontity submits this stalement for the purpose of changing its registered office or regisiered agent, or both, in the State of Fiorida, | am familiar with, and accept
tho obligations of ragisiered agont,

LY

3 NN T 727
SIBNATURE A Y Y
: Signature, lypad of printed name of registerad agent and Mle f apphcabie. {NOTE Regrstaraa Agent mignature requred when mnslating) 114 - LT —IH U g 7L LS
)
FILE NOW: FEE IS $61.25 9. Eloclion Campaign Financing [ﬁoo May Be Make Check Payable to
Due By May 1, 2007 ‘ Trust Fund Contribution. Added 10 Faes Florida Department of State
10. OFFICERS AND DIRECTORS ] 19, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD [ elete TILE [ change [ Addilion
NAME FERNANDEZ, HENRY J DR NAME
SIRFET ADDRESS [ 1510 E PALM AVENUE STREET ADORESS
CITY-S1-21F TAMPA FL 33605 CITY-s1-7IP
TE vD [ Detars TS O change [T Addition
NAME MARTINEZ, DANIEL ’ NAME
SIAEET ADDRESS | 1908 ST. ISABEL SIRFET ADCRESS
CITY-ST-7iP TAMPA FL 33607 Cify-st. 21
me STD [ peleie TILE [ Change [ Addilion
AL GRANDA, JCE C NAME
SIAIET ADDRESS 21816 SAMARA DR SIAITTADDRI 85
Cly-sI-21p TAMPA FL 33518 ClIY-S1-2IP
TIILE O Delete Tme O change [ Additon
NAME NAME
STRIET ADDRESS STREET ADDRESS
CY-SI-71P CITY-$1- 7P
1NE 1 poete me [ Change ] Adeion
NAML: NAME
SIREET ADDRESS STRELTADDRESS
CIY-St-2p CITY-$T-21P
e 7 Detete e CIchange [ Aadition
NAME NAMI
STREE] ADDRE S5 STREET ADDRESS
CIY-S1-2IP LIy-1- 2P

12. | hereby cerlify that the information suppliod with this filing doos not qualify for tho oxomplions contained in Soctien 118, Florica Slatutes | further cerlify thal the information
indgiicated on this report or supplemantal report is true and accurate and that my signature shall have the same logal effect as if made under oath; that | am an officer or director
of the corporation or tho receiver or trustee empowered 1o execule this report as required by Chapler 617, Florida Siatutes; and that my name appears in Block 10 ¢r Block 11
il changed, or on an atlaghment with an address, with alt othor like empowered.

SIGNATURE: _(_~, I Feqwawds Pees. LM‘QS%HJ?

I 4 [ oot e Blaame &




