2004 FOR PROFIT CORPORATION .
" _ANHUAL REPORT (AR} FILED

DOCUMENT # PO40O00O0O0BOS T Mal‘ 05, 2004 08.00 AM
1. Entty Nare Secretary of State
VILLA DEL SOL DEVELOPERS, INC.
Principal Plage of Busginess . Mailing Address )
11030 N KENDALL DRIVE SUITE 100 11030 N KENDALL DRIVE SUITE 100
MiANI FL 33176 MAMI FL 33176
Suite, Apt. #, etc Suite, Apt ¥, elc. ’ MOORE CR2ED34 (11/03)
City & State 7  ' Ciy & Siate — ] 4. FE! Mamber ' “IAppedror ]
. 65-1 083_3:84 Not Applicabie
Zip Couniry ap Caurtry 5. Certificate of Status Desired ] ffe';i ﬁ?‘ma’
&. Name and Address of Curront Regisiered Agent 7. Name and Address of New Fogisterod Agent

Namé
FERNANDEZ-VALLE, MARIA ESQ =

10570 NW 27 STREET UNIT 103 Strest Address {F O. Box Number is Not Acceptabie)
MIAMI FL 33172 - - e

Cay - 7 FL } 2y Code .

8. Tae above named entity subimils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the ubligations of registered agest.

SIGMNATURE - . : . s e o .
Swynature, I¥pod of printed name of 1ogsiored agent and s  appicatie MOTE Registerad Agenl Signatus@ requited when rainstating) CATE
. FILE NOW1! FEE 1S $150.00 9. Election Campaign Financing 55.00 may Be
After May 1, 2004 Fee wili be §550.00 ... Trust Fund Sontributiarn, T addedteFees

Make Check Pryable to Flotida Departinent of Siate
16, COFFICERS AND DIRECTORS ] 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TLE D [ Deiete 1113 [JChange  [J Additicn
NAME ROBLES, ALEJANDRC NAME
STEET AZORESS | 17030 N KENDALL DRIVE SUITE 100 g swee aporess UOOR0007ETsR
o st [MIAMEFL 33178 . § oz P05 D-E00 4020 1500
TiTeE o ) 1 patete TITLE ] Crange  £3 Addition
NAME ROBLES, FRANK NAME
SIRECT ADDRESS {11030 N KENDALL DRIVE SUHTE 100 STREET ADDRESS
Crry-57-219 MiANMI FL 33178 ) _ CIFe-57- 2P L B
TILE D 3 batate THLE IChenge [ Acdition
NAKE ISENBERGH, ERIC D ML
STAEETADDRESS | 10405 BLOOMINGDALE AVE STREET ADSALSS
S-St |RIVERVIEW FL 33569 SITY-§T- 29 _ ) o
WILE O petete TTLE CJ Change £ Additicn
HAME NAME '
SIREET ADDRESS STAECT ADORESS
CITY-ST- 2P . § st . o
TIRE 3 Detete ME 3 Cange [ Addition
NAME NAME
STRELT ADDRESS STREEY ADDRESS
CTy-5T- 2 ] __§ omseop o
THE [ Delete L [ Change [ Addition
NAME NAME
STREET ADQRESS STHEEY ADORESS
CITY-ST-ZP CITY-ST-2iP o

12. | hereby gertify that the information supplied with this ﬁling does not qualify for the exempton stated in Section HQ.G??S)!J), Florlda Statsies. | furthor cenify that the information
inchicated on this repon o supplemental report 1S rue and accurate ang that my signature shalf have the same legal effect as if made under cath; that T am an officer or direcior
of the corgaration or the receiver or trustee empowered to execwte this report as required by Chapter 607, Florida Statutes, and that my name appeasrs in Slock 10 or Biock 31 if
changed, or on an altachment with an gddzass, with /shgjjke empowesTad.

- ) . . ~
SIGNATURE: 2y elia e £ Fses  sf e [fan)sw69TT
b SOTNTORE A0 TYPED OF PRDTIED NAME OF SIGHING OFFICER DRDIRELTOR — Date Day e Phone # =




