T

*““5008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # FG7000003060

1. Eniity Name

CASA VILLA BUILDERS, INC.

Secretary of State

Principat Place of Business Mailing Address
37603 S GROESBECK HWY 37603 5 GROESBECK HWY
CLINTON TWP., MI 48036 CLINTON TWP,, M| 48036

0000 G

02122008 No Chg-P CR2E034 (11/05}

DO NOT WRITE IN THIS SPACE | =in
38-3154231 Not Applicable

0 $8.75 Adotional
Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registarsd Agent

S051 JONATH -~ DO NOT WRITE -

6081 JONATHAN BAY CT BLDG 13 UNIT 101

FT MEYERS, FL 33908 IN THIS SPACE

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

SIGNATURE
Signature, typed or printed nama of regrsiaded agant and bire it applicable. (NOTE: Ragistored Agent sigralura rnquitad when ainstating) DATE
' R . R ™
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing 55.00 May Be ety
After May 1, 2008 Feo wl?l be $550.00 Trust Fund Contribution. O  Addedto Fees 02/ 26 N8-20NTa-nt T 1EA 0

10. OFFICERS AND DIRECTORS |
TITLE P
NAME SEERA, VITO

STREET ADDRESS | 17616 AUGUSTA DR
CITY-§T-ZiP MACOMB, Mi 48042

TME

NAME

STREET ADDRESS
CITY-S1-7P

TITLE
NAME

:::Esr:[;?:ess Do NOT WRITE

e IN THIS SPACE

NAME
STREET ADORESS
Ciry-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-sT-2IP

TIE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | heraby certify that the information supplied with this fihn(? does not quakly for the exemphons contained in Chapter 119, Florida Statutes, | further certify that the information
ingicated on this report g supp ntal report is trus and accurate and that my signature shzll have the same legal eftect as if made under oath: that | am an officer or director
of the corpaoration or the receiv to exacute this report as required by Chapter 607. Florida Statutes; and that my name appears :n Block 10 or Block 11 if

changed. or on an attgchme | other iike empowered.,
s P08 (56)783-3200

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylma Phore #

trystee empowe
an 5. W)

S

Feb 18, 2008 08:00 AM



