FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 28, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 762144 04-28-2006 90202 036 ****70.00
1. Entity Name
BELLA VISTA HOMES 119, INC.
Principal Place of Business Mailing Address YVVOyoLs.
15107 FALKIRK PLACE 15107 FALKIRK PLACE
MIAMI LAKES, FL 33016 MIAMI LAKES, FL 33016
s s MIRRI AR RN
Suite, Apt. #, etc. Suite, Apt. #, etc. 04202006 Chg-NP CR2EQ37 (11/05)
City & State City & Siate 4. FEl Number Applied For
20-2188123 e Na: Aplicable
Zp Country zp Country 5. Certificate of Status Desired ?ggfq 3?:;“0"5'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VERSTER,MARTYNWD -~~~ ~- ‘= —- —— i —_ = —=
9425 SUNSET DRIVE #124 Street Address (P.O. Box Number is Not Acceplable)
MIAMI, FL 33173
Cty F L | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of regislered agent.

SIGNATURE
Slgnatwre, 1yped of orinted name of registered agenl and ke if applicande. {NOTE: Registered Agenl signature required when reinslating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Ba Make check payabhle to
Due by May 1, 2006 Trust Fund Contribution. £ Added to Fees Florida Deparntment of State
10. OFFICERS AND DIRECTORS 1. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TALE P O oetete e [ Change [ Addition
HAME MORAN, PEDRQ NAME
STREET ADDRESS | 15101 FALKIRK FLACE STREET ADDRESS
CITY-ST-2IP MIAMI LAKES, FL 33016 CITY-ST-2P
TITLE Y [ Detete TILE [ Change  [J Addition
NAME TRIANA, JOSE RAFAEL NAME
STREET ADDRESS | 15101 FALKIRK PLACE STREET ADDRESS
CITY-ST-21P MIAMI LAKES, FL 33016 CITY-S7-21P
TITLE T T Defete TITLE T é - [B-tminge  [] Addition
AN REYTES, GIPSY NAvE Leyes ip 2: ‘;ﬂ[ y
STREET ADDRESS | 15101 FALKIRK PLACE saeet aooress | 227 y . ﬁl‘/ ’
OF-ST-2F - | MIAMLLAKES, FL-33016- - Y crvsim— | dinleah £/ 330/2
TALE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZIP CITY-ST-21P
TITLE ; O oelete TTLE 1 Change [ Adtition
NAME NAME
STREET ADDRESS STREET ADGRESS
QITY-8T-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§T-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report [s-kue 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 the receiver or trustee e red to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach ith an address, with all other like empowered.
SIGNATURE: é M&E

4 saaNAﬂmEdmmm-- TED NAME OF BIKINING OFFICER OR DIRECTOR Dara Daytime Phone #




