FILED
2008 FOR PROFIT CORPORATION Apr 18,2008 8:00 am

ANNUAL REPORT ecretary of State

PgigNgmyEN? # J901 24 04-18-2008 90036 027 ***150.00
SON-COR VILLA APARTMENTS, INC.
Principal Place of Business Malling Address
173 NW 15TH STREET 173 NW 15TH STREET : o
POMPANO BEACH, FL 33060 US POMPANO BEACH, FL 33060  US . '
RS T S RS ER AR CAAEARTE A
Suite, Apt. #, etc. Suite, Apt. #, etc. 02282008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numbar Applied For
NOT APPLICABLE Not Applicable
e Country e Eountry 5. Ceriificate of Status Desired [ fg;’gl Addiional
§. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

.- - - - Name
WILLIAMS-FINNEY, SONYA
173 NW 15TH STREET Street Address (P.O. Box Number is Not Acceptable)
POMPANO BEACH, FL 330860

City 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. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typet o printed name of registered agent end title  applicable. (NOTE: Registerad Agent signature requiret when reinstating) DATE
“FILE NOWIIl FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be ’ )
After May'1, 2008 Fee will be $550.00 Trust Fund Contribution, O  Added to Fees
10. . QFFICERS AND RIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e - . | PD 7 pelete TITLE [J Change [ Addition
NAME WILLIAMS, SONYA TISSANDI RAME ;
STREET ADDRESS | 173 NW 15 STREET STREET ADDRESS
CITY-51-2 POMPANO BEACH, FL CITY-81-2IP
TITLE V8D O pelate TITLE [Jchange ] Addition
NAME WILLIAMS, IRMA C. NAME
STREET ADDRESS | 173 NW 15 STREET STREET ADDRESS
CITy-§1-2P POMPANO BEACH, FL CITy-ST-2IP
TITLE O detete TITLE [ Change [ Addition
NAME NAME .
STREET ADDAESS STREET ADDRESS
CTY-5T-2F L) - e CiTY-57-4iF - - —— - =
FINLE [ belete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-Z8P
TmE ] peiete TITLE ] change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CITY-ST-2IP
TLE : 0 petete TTLE [ change [ Addition
NAME ‘ ’ NAME u
STREETADDRESS | ¢ STREET ADDRESS . ) Ve
GITY-ST-ZIP . CITY-ST-TIP - T : o

12. | hereby certiy that the information supplied with this filing does not quality for the exemptions comtained in Chapter 119. Florida Statutes. ! turther certily 1hat the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as it made under cath: that | arm an officer or director
of the corporation o the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 i

changed, or on an attachment n address, with all other like empowered.
-
SIGNATURE: t/7/08 984-142-95)¢
SIGNATITRE AND TYPED DN:MED NAME OF sr.‘.nms OTICER OR DIRECTOR Dale Daytime Phone &




