2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

»
DOCUMENT # N43539
1. Entity Name
VILLA TOSCANA AT CORAL GABLES, INC.
Principal Place of Business Mailing Address
267 NAVARRE AVENUE 145 MADEIRA AVENUE

CORAL GABLES, FL 33134

206
CORAL GABLES, FL 33134

FILED
Apr 18,2007 8:00 am
ecretary of State

04-18-2007 90182 014 ****61.25

yuvw

0 G

T AN O ey D (DA
Suite, Apl. #, etc. ~ SUlte Apl. #, elc. 03262007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
65-0328014 Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desirec O Fae Required

6. Name and Address of Current Registered Agant

7. Name and Address of New Registered Agent

FERNANDEZ, SUSANA
145 MADEIRA AVENUE

206

CORAL GABLES, FL 33134

MO FEynoongd

TS R AL KWL

SUML. 1O
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Cao?,  FL["Z 3y

8. The above named entity submits this slalemem for the purpose of changihg

the obligations o%ﬂqem
- 5( L= oot

s registered

(\wa

office or regi

ant, of/both, in the State of Florida. | am familiar with, and accept

726 01

Slg ur)

ngsnl am:i titi il applicable.

(N E: Registered Agant signalure req% reinslating)
v

DATE

Flllng Feo Is $81.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE P ] Delete TITLE ; Lﬁ l ¢ [WChange L] Addition
NAME ABRAHAM, JAMES NAME 18] moJy

STREET ADDRESS | 261 NAVARRE AVENUE #310 STREET ADDRESS ?NO«VO. € AL &35

orv-si-2¢ | CORAL GABLES, FL 33134 avsie | COYOL) CaoleS, FL 35134 /

TITLE VP O pelete TITLE ? [B' Change [ Addition
NAME STONE, HOWARD HAME Ja_rnCS Aborangm

STREET ADDRESS | 261 NAVARRE AVE. #205 STREET ADDRESS ) re. dvenue, 430

om-ST7@ | CORAL GABLES, FL 33134 CIvY-ST-2P Egyod —-ﬂb{’S LU 33154 /

TRLE S 3 Delete TMLE MChange [ Addition
NAME VALDIVIA, RUBEN NAVE &W¢

STREET ADDAESS | 261 NAVARRE AVE. #308 STAEET ADDRESS 10}

cre-si-zp | CORAL GABLES, FL 33134 ciTy-sT-2IP Qofcu C‘CLOCQ = 65\5L]

TITLE T O pelete TTLE T ﬂ[‘,hange [ Addition
NAME LEYMARIE, SERGIO NAME lw

STREET ADDAESS | 261 NAVARRE AVE #305 STREET ADDRESS \ NO Oj’{ "a’a:ﬁ

orv-stzp | CORAL GABLES, FL 33134 oIy -s1-2% a1 = AB\AL)

TRLE ] oetwe e y z [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS Lp &m %ﬁb

CITY-ST-2PP CIY-ST-2IP \(a_Q Gnmg A= 33) Sq

TILE O velete TILE Change [ Aadition
NAME NAME 1alg) (_,I )

STREET ADDRESS STREET ADDRESS | - l . ‘FNQ #ﬂo

CITY-ST-2F CHY-ST-2P 2817} FL a3}

12. 1 hareby certify that the information supplied with this filin
indicated on this report or supplementat repg
of the corporation or the receiver or trusts

Al&chmenl with an

changed. or on an

SIGNATURE:

‘true ang

Jwithlall other |jke empowered.

yit

does not qualify for ine exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
wejed 10 exacule this reporl as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 it

3-2%0D

T " Sianature Wn OR PRINTED NANE GF 31 CTOR

Dala Caytime Phone #




