2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 17,2006 8:00 am

DOCUMENT # N97000005773

1. Entity Name
VILLA LAGO DEVELOPMENT, INC.

Secretary of State

01-17-2006 90249 044 ****70.00

Prin¢ipal Place of Business - Mailing Address
35801 SW 186 AVENUE PO BOX 343449
FLORIDA CITY, FL 33034 FLORIDA CITY, FL 33034
e T T
Suite, Apt. #, etc. Suite, Apt. #, etc. 01102006 Chg-NP CR2E037 (11/05)
City & State City & Siate 4, FEl Number Applied For
65-0801824 Not Applicable
Zip County Zip Country 5. Certiicate of Status Desired "x ,fg'gfqa"m";“""“‘
6. Name and Address of Current Registered Agent T. Name and Address of New Reglistered Agent
Name
WOLFE, LEON J
C/O BERMAN WOLFE & RENNERT, P.A. Street Address (P.O. Box Number is Not Acceptable)
100 SOUTHEAST SECOND ST SUITE 3500
MIAMI, FL. 33131-2130
City FL ] Zip Code

8. The abave named entity submits 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 registerad agent.

SIGNATURE
Signanae, typed o printec name of registered agert and Litie i epplicable. (NQTE: Regizierad Agent signailre requinec when reinstating) DATE
Flling Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution, Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE D O Detete e Vice - “resinent MChange [ Addition
NAME SEGOR, JOSEPH NAME
STREET ADDRESS | 12815 SW 112 COURT STREET ADORESS
CITY - ST- 2IP MIAML, FL 33176 CITY-ST-2IP
TILE o] [ belets TALE renSul er [ThChargs [ Addition
NAME JENSEN, ROBERT NAME
STREET ADDRESS | 18640 SW 205 TERRACE STREET ADDRESS
CITY-ST-2P HOMESTEAD, FL 33030 CITY-ST-71P
TmE D O velete me > _. ‘- CChange [ Addtion
NAME MAINSTER, STEVEN NavE residen
STREET ADDRESS | PO BOX 343449 N/A STREET ADDRESS
crry-st-ap FLORIDA CITY, FL 33034 CHTY-ST-ZIP
LE D 1 Delete TITLE crelo [Zemnge [ Addition
NAME JOGLAR, NORBERTO HAME SC re (\{
STREET ADORESS | PO BOX 343440 N/A STREET ADDRESS
CITY-ST-2IP FLORIDA CITY, FL 33034 orty-sT-2IP
TALE O pelete TILE [Jefange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
MLE O Delete s [ Change [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-2P cy-ST-21P

12. | hereby cenia that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
shall have the same legal effect as if made under oath; that | em an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requipéd by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on

is rapon or supplemental report is true and accurate and that my signatu

changed, or on an attachment with an address, witl othgedike smpowered. .

SIGNATURE:

ooz

Daytlme Phons #

SIGNATURE AND TYPED OR PANTED WANE OF SIGNYFOFFICER OR DIREFTOR
y



