2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ‘ Mar 02,2007 8:00 am

DOCUMENT # P00000106222 Secretary of State
t. Entity Name
SOUTH POINTE VILLAS, CORP. 03-02-2007 90019 006 ***150.00
Principal Place of Business Mailing Address
10465 N.W. 1315T STREET 10465 NW. 1315T STREET guue s -
HIALEAH GARDENS, FL 33016 HIALEAH GARDENS, FL 33016 )
e LT R
Suite, Apt. #, etc. Suite, Apt. #, elc. 01102007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-1059185 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] Eei'ggqgf:dmm'
6. Name and Address of Current Ragistared Agent 7. Name and Address of New Registered Agent

Name

O'REILLY, INELDO

10465 N.W. 131ST STREET Street Address (P.O. Box Number is Not Acceptable)
HIALEAH GARDENS, FL 33016

City FL Zip Code

8. The above 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 registered agent.

SIGNATURE
Signatwe, typad or printed name of registered agent and title If appticabie, (NOTE: Regislered Agent signalure reGuired when reinsrating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE PSD O pelere THLE I Change [ Addition
NAME O'REILLY, INELDO NAME
STREET ADDRESS | 10465 N.W. 131ST STREET STREET ADDRESS
Ciry-5T-21P HIALEAH GARDENS, FL 33016 CITY-5T- 2P
TITLE vD O velete TITLE [ Change [ Addition
NAME O'REILLY, MAGALY NAME
STREET ADDRESS | 10465 N.W. 131ST STREET STREEY ADDORESS
CITY-S8T-2IP HIALEAH GARDENS, FL 33016 CITY-ST-ZIP
TILE 3 elete TILE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-21P CITY-5T-2P
TITLE [ pelete TWILE O change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TIME 1 velete TILE [JcCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-81-2IP
TITLE O elete TILE [1Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CIVY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 113, Florida Statutes. | further cerify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or yustee empowered t0 execule this report as required by Chapter 6807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an acgpsgs, with all other like empowerad.
2
SIGNATURE: W% 93;7/ 2 8/ a1

SIGNATURE AND Wmu SIGNING OFFICER OR DIRECTOR ylima Phane #
.
I

T



