> 9008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N43539

1. Entity Nama

VILLA TOSCANA AT CORAL GABLES, INC.

Principal Place of Business
261 NAVARRE AVENUE
CORAL GABLES, FL 33134

Mailing Address

145 MADEIRA AVENUE
206

CORAL GABLES, FL 33134

707 NOWTTAR.

“TEErEL 1000

Suite, Apt. #, etc,

FILED
Mar 14, 2008 8:00 am
Secretary of State

03-14-2008 90044 012 ****61.25

IR ER BB AR

Sulte, Apt. #. etc. 02212008 Chg-NP CR2E037 (12/06)

- t D g R} te '_{/ 4. FEi Number Applied For

'V . T'@ lg ( CD i( § | €5-0328014 Not Applicable

- ! )
515 | 54 Cefur A( 55 ) ﬁ’[" CﬁA 5. Certificate of Status Desired O gi'zesqa:’:;“mal

—__6. Name and Addross of Current Registered Agent— - —- o - T -Namoe and Address pt New. Registered Agent .
Name ~N/ Y

FERNANDEZ, SUSANA ﬂ/\%ﬂ ( (D P, ‘/J -/
145 MADEIRA AVENUE Straet g 0. m s eftable)
s L B

CORAL GABLES, FL. 33134

et

aanrs

FLB53] |

8. T™ha above named antity s
the obligations of ragister

SIGNATURE

its this staternent for the

56 of changing its registered office or ragistered agent, ar bothsin the State of Florida, | am familiar with, and accept

o?,é?//ﬂf

re, typad o printed name of

agent and title it

{NQTE: Registersd Agent signature required when reinstating)

OATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10
FITLE VP O petee Tme Secretrr [3 Change Addition
NAME ABRAHAM, JAMES NAME lewdi & L\ey Y
STREET ADDRESS | 261 NAVARRE AVENUE #310 STREET ADDRESS | ;| AJcninirea . 303
cv-s1-2P | CORAL GABLES, FL 33134 ot |6 st (radole s L 33134
THILE D K Delete TILE &( 0 . O change [ Addition
NAKE STONE, HOWARD NAME LL? % 206
STREET ADDRESS | 261 NAVARRE AVE. #205 STREET ADDRESS | ) NV f :&' .
orv-stz¢ | CORAL GABLES, FL 33134 ore-size | CovO GoyaeS, + 33134
TITLE T [ Delete TILE V. [J Ghange  [[] Additian
NAME VALDIVIA, RUBEN NAME \)% N
STREET A0DRESS | 261 NAVARRE AVE. #308 - | strcenanomess | A DL QI Ve k
Tv-si7P | CORAL GABLES, FL 33134 ivsze | (OO GOIOES, R__ 33134
TILE P O Delete TITLE - [ Change ] Addition
NaE LEYMARIE, SERGIO NAME a;) voud \B\C}w 42 B
STREET ADDRESS | 261 NAVARRE AVE #305 STREET ADDRESS | -2 | )} . e )
arv-si-2p | CORAL GABLES, FL 33134 arsizr | o0 Coudel VL B3 13
MLE + D O Delete TLE v [ Change [ Addition
NAME ROONEY, BRIAN NaME Bonrm ﬁml.{
STREET ADDAESS | 261 NAVARRE AVE #306 sweersooness | 201 WQVOLY YEAVWE ‘-&‘ 00
crv-sr1e_| MIAML FL 33124 st | (ol GADICS, FL 331 4
TITLE s W et THLE ' O change [ Agdition
HAME BETANCOURT, SUSANA NAME
STREET ADDRESS | 261 NAVARRE AVE #101 STREET ADDRESS
o-st-2p | MIAMI FL 33134 oY -$1-2P

12, | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 112, Florida Statutes, | furthar certify that the information
indicated on this repart or supplemental report is trus and accurate and thal my signature shall have the same legal effect as it made undar oath; that | am an officer or director
of the corparation or the receiver ar trustee empowarpa execute this report as required by Chaptar 617, Fiorida Statutes; anc that my name appears in Block 10 or Block 11t

changed, or on an attachrment with An address,

SIGNATURE:

all other like ampowered.

2-21-0%K

SIGNATURI

L ApD TIZECPR PRINTED NAME OF $1GNING OFFICER OR DIRECTOR

Date Daytima Phone i




