“
2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT

Apr 25,2005 08:00 AN

D Ignyc OMENT # N97000005773 Secretary of State
VILLA LAGO DEVELCPMENT, INC.
Princios) Place of Business hailing Address
35807 SW 186 AVENUE PG BOX 343449
FLORIDA CITY, FL 33034 FLORIDA CITY, FL 33034
AR
03212005 No Chg-NP CR2EQ37 (10/03)
DO NOT WRITE IN THIS SPACE T FopledFor
65-0801824 Not Applicable
5. Certificate of Status Desired | ?g'gz, 'ﬁ:ﬂﬁ"""

6. Name and Addrass of Cutrent Registerad Agent

WOLFE, LEON J
C/O BERMAN WOLFE & RENNERT, P.A, DO NOT WR|TE

100 SOUTHEAST SECOND ST SUITE 3500
MIAMI, FL 33131-2130 IN THIS SPACE

§. The abbave named entity suomits this statement for e purpose of changing its registared office or regisiered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE

Sighaturs. typed of prirted name of reglatared agent and thia if appicabie (NOTE fagleiored Agert signalure recintc wher reinstading) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 Mmay Be
Due by May 1, 2005 Trust Fund Gontribution O  Added 1o Fees
- T D Tae T Yo Rt Fia Pt B
10. QFFICERS AND DIRECTORS - .f\_”r-?{!-_ T . o
= 5 04 AR S~ R ns-me L
NAME SEGOR, JOSEPH

STREET ADDRESS | 12815 SW 112 CQURT
CITY. 8T-ZP MIAMI, FL 33176

TILE D

NAIE JENSEN, ROBERT

STREET ADDRESS | 18640 SW 295 TERRACE
CIY-5T1-2IP HOMESTEAD, FL 33030

TmLe [B]
NAME MAINSTER, STEVEN

STREET ADDRESS | PO BOX N/A
520 | FLORIDAGITY. FL 33004 DO NOT WRITE

- b IN THIS SPACE

NAME JOGLAR, NORBERTO
STREET ADORESS | PO BOX 343440 N/A
CITY-S1-70P FLORIDA CITY, FL 33034

TILE

NAME

STREET ADORESS
CiTY-§1.2P

TITLE

NAME

STREET ADDRESS
LITY-ST-ZP

the exemption stated in Section 119.07(3)(1), Flarida Stalutes. [ further certity that the information
my signature shell have the same legal effect as if made under cath, that | am an afficer ar directar
ort 88 required by Chapter 617, Flonda Statutes: and that my name agpears in Black 10 or Btack 11 if

3308 fros)oere

ime Phons #

12, 1 hereby certify that the information supplied with this filing does not qualify,
indicatad on this report ar suppiemenzal report is true and accurate and
of the corporation or the receiver or trustee empowered to exscute thi
changad, of on an attachment with an gddress, with all other e

SIGNATURE:

SIANATURE ANE TYPED offrmﬁz OF SIGNING OFFIEER OR DIRECTOR




