1

ANNUAL REPORT

2005 FOR PROFIT CORPORATION

FILED
Aug 01, 2005 08:00 AM

1. Entity Name R
SOUTH POINTE VILLAS, CORP.

Secretary of State

) Mailing Address

- 10465 NW, 131ST STREET
"~ HIALEAH GARDENS, FL 33076

Principal Fface of Buginess ~

10465 NW. 131ST STREET
HIALEAH GARDENS, FL 33016

e[RRI

DO NOT WRITE IN THIS SPACE

07212005  No Chg-P CR2E034 {10/03)
4, FEINumber Appitad For
65-1059185 Nat Applicable

0 $8.75 additional

5. Certificale of Status Desired }
Fees Required

6. Name and Addrees of Current Reglstersd Agent

O'REILLY, INELDO
10465 N.W. 1318T 8TREET
HIALEAH GARDENS, FL 33016

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for thie purpose of changing its regislered offica or regislered agent, or bolh, in the State of Florida, | am famillar with, and aceept

the obligations of registered agent.

SIGNATURE - —r —
Signalure. lypod or printad nama of raiﬁmed ‘agent and Tl I applicab)é

{NOTE Reglslered Agent signatura required whan rainstaling) ’ : © DATE

FILE NOWI!I FEE IS $550.00

Due by Septamber 7, 2005 Trust Fund Contribution.

9. Elaction Carnpaign Financing

$5.00 May Ba
Added t0 Fees

10. B ____OFFICERS AND DIRECTORS ]

THLE PSD

NAME O'REILLY, INELDQ

STREET ADDRESS | 10465 N.W. 131S8T STREET
CITY-§T. 2P HIALEAH GARDENS, FL 33016

TILE vD

NAME QO'REILLY, MAGALY

SIREETADDRESS | 10485 N.W, 1315T STREET
CITY-S1. 2P HIALEAH GARDENS, FL 33016 _

TILE

NAME

SIREET ADDRESS
CITY-8T-ZIP

THLE

NAME

SIREET ADDRESS
CITY-8T. 2P

00000375293 ’
03/01/05-B0012-017 550. 00

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CITy-ST-21P

IN THIS SPACE

TILE

NAME

STREET ADDRESS
CITY-ST-ZIF

12. | heraby certify that the information suppfied with this liling does not qualily far the exemption slated in Section 118.07(3X0, Florida Staitas [further certlfy that the information
indicaled an this, raport or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or 1?’5&39 ampowered 1o executs this report as required by Chapter, 607, Flarida Stetutes; and that my name appears in Block 10 or Blogk 11 if

; ess, with all other like empowered.

changed, or on an atlachment wj II!

SIGNATURE:

QZ/Z»*?/_Dr

Cale / Daylime Prong ¥
4—

e 4



