2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 19, 2006 8:00 am

DOCUMENT # N05000004333

1. Entity Name
MUNICIPIO DE RANCHO VELOZ INC.

Secretary of State

07-19-2006 90007 031 ****51.25

Principal Place of Business Mailing Address Yuivuvisv
3530 MYSTIC POINTE DR 3530 MYSTIC POINTE DR
2107 207

AVENTURA, FL 33180

AVENTURA, FL 33380

2. Principal Place of Business

3. Mailing Address

R ARG Aan Ao

Suite, Apl. #, efc.

Suite, ApL. #, elc.

07122006 Chg-NP

CR2EQ37 (4/06)

City & State City & State 4. FEI Nurnber | Applied For
/[ Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ ?gggmm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAZAIL, JUAN F
3530 MYSTIC POINTE DR Street Address (P.0. Box Number is Not Acceplable)
2107
AVENTURA, FL
City FL l Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, typed or priniad name of rugistarad apent and ttle § applicable. {NQTE: Registerad Agent signatire reguired when renstating) DATE

Elling.Fee-is $61.25—- 9. Election Campaign Financing $5.00 May 8o Make check payable to

Due by September 6, 2006 Trust Fund Contribution. Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE P 3 Deteta TLE O Change 7] Addition
NAME BAZAIL, JUAN F HAME
STREET ADDRESS | 3530 MYSTIC POINTE DR. APT#2107 STREET ADDRESS
CITY- ST-2IP AVENTURA, FL 33180 CITY-5T-2IP
e T O Delete TTLE Ol change [ Addition
NAME BAZAIL, ESTHER R NAME
STREET ADDRESS | 3530 MYSTIC POINTE DR. APT#2167 STREET ADDRESS
CITy-ST-2P AVENTURA, FL 33180 CITY-57-2IP
TmLe O Detete TIe {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CAY-ST-2IP -
TILE O pelete TITLE [J Change [ Adcition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-5T-2IP CITY-ST-71P
TMLE O Detete e O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TME £ Delete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-7IP CITY-ST-219

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplermnental report is true and accurate and that my signature shail have the same | | effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowerad (0 execute this report as required by Chapler 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

A

205-92$-7¢2

-

changed, or on an attachment with an address, with alt other like empowered.
e

smumunsw%mﬂéﬁg >

ING OFFICER OR DIRECTOR Daytme Phore #




