kN

2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 12, 2007 08:00 AM

DOCUMENT # K27351

1. Entity Narme
VIZCAYA GROVE APARTMENTS, INC.

Secretary of State

Principal Place of Business Mailing Address

3035 S.W. 15T AVENUE 10000 S.W, 56TH STREET
MIAMI, FL 33729 US STE 32
MIAMI, FL 33165 US

DO NOT WRITE IN THIS SPACE

AR AR AR AIRA 1

01112007 No Chg-P CR2E034 (11/05)

4. FE| Number Appliod For
65-0067283 Not Applicabla

5. Certilicate of Status Desired B/ g‘:‘g‘g‘ ":fed‘;"""al

8. Namae and Address of Current Registered Agent

QUINTANA, 4. LUIS ESQ.
338 MINORCA AVENUE
MIAMI, FL 33130

DO NOT WRITE
IN THIS SPACE |

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

the abligations of registered agent.

SIGNATURE

Signalure. lyped or printad nama of reglstered agent and biie § apphcabies.

{NGTE. Registored Agent SxJnatule reguirad when rainstaing} DATE

FILE NOW!!! FEE IS $150.00

Aftor May 1, 2007 Feo will ho $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 Moy Be
Added to Foes

10. QFFICERS AND DIRECTORS |

TILE P

NAME RODRIGUEZ, P. NELSON
STREET ADDRESS | 10000 SW 56 TH ST #32
CITY-ST-2IP MIAMI, FL 33165

IILE

HAME

SIREET ADDRESS
CiTy-81-21P

TME

NAML

SIREET ADDRESS
CiTY-§1-2IP

TIILE

NAME

STREET ADDRESS
CIry-Sr-ze

TLE

NAME

STREEY ADDRESS
CITy-si-2P

TILE

NAME

STREET ADDRESS
CITY-57-2IP

LOCCNOEE4BET .
03/22/07-80054-010 153, 75

DO NOT WRITE
IN THIS SPACE

12. 1 hereby certity that tha information supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Stalutes. | furthar certify that the irdormation
indicated an this report or supplamental report is trug and accurate and that my sighatura shall have the same legal elfect as if made under oath; that | am an officer or director
prpowgfed 1o exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

58, withfall othar like empowered.

aof the corporation or the receivaer or trusies
changed, or on an attachment with ﬁ
L

SIGNATURE: . ;

SIGNATUORE ARD TYPED OR P 'lrll NAME OF SIGNING OFFICER OR DIRECTOR

5/-9/:7 (o5 )75 -2 20

Daytime Phone #




