FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 20, 2007 8:00 am

ANNUAL REPORT L Secretary of State

DOCUMENT # N03000007727 03-20-2007 90014 035 ****61 25
1. Entity Name
LITTLE HAVANA TOWNHOMES NORTH, INC.
Principal Place of Business Mailing Address . - q LVLUD RV il
1409 NW 1ST ST. PO BOX 350312 . R
MIAMI, FL 33125 MIAMI, FL 33135 . e
T A G GO
¢ Sulte, Apt. #, etc. Suite, Apt. #, elc. 02152007 Chg-NP CR2E037 (12/06)

City & State City & State 4. FEI Number Applied For
T 80-0075126 Not Applicable

Zip Country dp Country 5. Centificate of Status Desired O ?g'g?qﬁf:;“m'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
PR, .. Name
SIMON, ROBERTO _
1409 NW 1ST ST. Street Address (P.O. Box Number s Not Acceptable)
MIAMI, FL 33125
City FL | Zip Code

8. The zbove named entity submils 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 obligations of registered agent.

SIGNATURE ;
Signature, typed or printad name of registered agent and bile if applicable. {NOTE: Registered Agent signature reQuifed when reingtating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Addad to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10 4
TITLE P ] pelete TITLE seoeem‘] [ Change ﬂ Addition
NAME AGUIAR, JERRY NAME i—ose cas
STREET ADDRESS | 1409 NW 18T ST. STREET ADDRESS IVIn N / 5?'
CITY - 8T+ 2IP MIAMI, FE 33125 CTy-S1-2IP H’ AWM L
TITLE v O vetete TITLE . [ Change ] Addition
NAME SIMON, ROBERTQ NAME
STREET ADDRESS | 1409 NW 18T ST. STREET ADDRESS
CITY-ST-2IF MIAMI, FL 33125 CITY-S1-21P )
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ACCRESS
CiTY-ST-2IP cmy-ST-2I9” T - —1{--
TITLE O pekete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-21P CITY-51-21P
TMLE 7 cetete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZIP CITy-5T-21P
TITLE O pelete TInLE [Jchange [ Adoition
NAME NAME
STREET ADORESS STREET ADDRESS
Ciry-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o 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 attachment with an address, with all other like empowered,

SIGNATURE: W 3/[3/ 0} 29¢c-20¥600

SIANATURE AND TYPED OR PRINTED NAME OF SIQNING OFFIC! ¥oae & Daytime Phons #




