2006 FOR PROFIT CORPORATION FILED
- " ANNUAL REPORT (AR) Apr 24,2006 8:00 am

DOCUMENT # P00000085070 ecretary of State
. Entity Name
04-24-2006 90368 015 ***150.00
OLD CUTLER VILLAGE, INC.
Principal Place of Business Mailing Address
9734 SW 184TH ST 9734 SW 1B4TH ST
e e H"H“i mllm ||m ||m Il»' ||m ll‘l‘ ml‘ |HH |Im ‘““ ||“||‘ H IIII
2. Principal Ptace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2ED34 {10/05)
City & State Ciry & State 4, FEI Number Appled For
65-1043177 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 Acdutional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BASADRE, DAVID Davio [ gsappc
11405 SW 32 ST Street Address (P.0. Box Number is Not Acceptable)

MIAMI FL 33165

9273y sc 15457

City %AW/ FL erC:or:k-z73 157

pose of changing its registered office or reglstered agent, or both, in the State of Ficrida. 1 am familiar with, and accept

"’ ///ﬂé

Signature, ryped pnrnea%o! ragistered agen! and tille d applicatile (NOTE- Registeren Agent signalure required when renstaling) 6ATE

8. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution.  [] Added to Fees

OFFICERS AND D RECTORS 11 ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PTD O pekete TME [ Change  [C] Acdition
NAME BASADRE, DAVID HAME
STREET ADDRESS | 11405 SW 32 ST STREET ADDRESS
CiTY-ST-7IP MIAMI FL 33165 CITY-ST-2IP
TIME SDD [ pelete TLE [0 Change ] Addition
NAME BASADRE, LILLIAN M NAME
STREET ADDRESS 111405 SW 32 ST STREET ADDRESS
CHY-5T-2IP MIAMI FL 33165 CITY-ST-71P
TME VD O Delete TITLE [ Change [ Addition
NAME . (FERNANDEZ, CARMEN M . NAME
STREET ADDRESS | 16020 SW B9 AVE RD STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33157 CITY-ST-2P
TITLE vD 3 Deiete TITLE [ Change  [] Addition
MAME FERNANDEZ, SERGIO J NAME
STREET ADDAESS | 16020 SW B9 AVE RD STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33157 CITY-57-2IP
TALE [ petete TLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£Iry- ST-2P CITY-ST-ZiP
TILE O pelete TITLE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-§T-7IP

12. | hereby certify that the information supplied with this filing does not guality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supp\ementm repori is true accurate angl thal my signature shall have the same legai effect as if made under oath; that | am an cofficer or director
ot the corporation or ¢ Is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on

empowered
‘?/// G 2556 08D

L r a
SIGNATURE Ay‘nrpyurl PRINTED NAME OF SIGNING OFFICER OR DIRECTOR { [/ Dae Daytme Fhona ¥




