e FILED
2008 FOR PROFIT CORPORATION Apr 14, 2008 8:00 am

-

ANNUAL REPORT | ecretary of State
DOCUMENT # F99000002410 LT 04-14-2008 90032 043 ***150.00

1. Entity Name

CASA VERDE TOWNHOMES GP, INC.

Principal Place of Business Mailing Address qu U b 7 1 7 7

MONTREAL, QUEBEC, CANADA, CD H3B -4M6 SUITE 2700
’ : TAMPA, FL 33602

1 PLACE VILLE MARIE, SUITE 3835 101 E. KENNEDY BLVD.

2. Principal Place of Business - No P.O. Box # | 3. Mailing Address _ r
AN SWERL2eIKE WES SHeLLomY 6 WER
Suite, Apl. #, etc. Suite, Apl. #, etc.
HIe: APl e LIS ApL L B 02182008 Chg-P CR2E034 (12/08)
City & Slale City & State _ 4. FEI Number Applied For
\;J\;;S( I Xe SRS YN 9(_ IR O @_L, 58-2468405 Mot Applicabie
Zip Country Zip Couniry $8.75 additi
5. Cerlificale of Stalus Desirad ‘ honat
\..."2’—[_‘ \ Pi'—_'. CAooanh "z A Chred -er ificale of Stalus Desire a {-:l Fes Requred
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Namg
CASTELLANO, NELSONT
101 E. KENNEDY BLVD. #2700 Street Address (P.O. Box Numbar is Not Acceptable)
TAMPA, FL 33802
City FL | Zip Coda
8. The above named entity submils Lhis statement for the purpgse of changing its registered office or regislered agent, or bath, in the Stata of Flarida. | am lamiliar with, and accept
the abligations of registered agent.
SIGNATURE
Signature, Iyped of plinted name of iegistmad agent and wie f applicabis (NOTE: Registered Agent syinature recured when remnsiaing} DATE
FILE NOW!! FEE IS $150.00 9. Elactian Campaign Ew‘nancing $£5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribulion. T]  Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS fCHANGES TO OFFICERS AMND DIRECTORS IN 11
e DP O Delste nie )3 NWenange [ Adsiion
Mg SHEINER, LLOYD NAvE SRS ER LD COBEE
STREET ADDRESS | 1 PLAGE VILLE MARIE, SUITE 3835 sireeTiooRess | AANQ, SYTE BREOYS !
orv-si-F | MONTREAL, QUEBEC, CANADA, H3B 4M6 eiry-s1-2r Westnowst Bumec Caabna HRAY
T
TMLE [ Detete TILE [ Change  [] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-51-2P
TITE [J Detete TiLE [ Crange ] Agoition
MAME NAME
STREET ABDRESS SIREE ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE, [T pelete TMLE [ Change [ Aadilion
NAME NAME
STRLET ADDRESS SIHEET ADDRESS
CITY-S1-2IF CHY-ST-2P
THLE [ pelete WILE [ Change  [] Addition
NAME HAME
STREET ADDRESS SIHLET ADDRESS
CITY-ST-2IP cHy-§1-ar
$IILk O pelete ML [ Change [ Acginion
NAME NAKE
STREET ADDRESS SFREET ADDRESS
CITY-Si-2IP CHY-ST-2F
12. | hereby certify that the information supplied with this filing does not qualifyjior the exgmptions conlained in Chapier 119, Floriga Statutes. | furlher cerlity thal the information
inchicatad on this report or supplemental repart is true and accurate and t sighgture shall have the same legal affect as it made under oath; that 1 am an officar or director
of the corparation or the receiver of irusige empowered o exacute this regigrt as ired by Chapter 607, Flenda Statules; and Ihat my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like smpowgrpd
SIGNATURE: LLONY Sterose
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFPICER OR DIRECTOR Date Dayiwe:z Phone ¥




