2005 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT --Feb 11,2005 08:00 AM
DOCUMENT # P01000045876 TIRTE, Secretary Of State

1. Entity Name
ARBOR VILLAGE, INC,

Principal Place of Business - 'ﬁa‘liinq Address

13107 NORTH 22ND STREET 13107 NORTH 22ND STREET
TAMPA, FL 33612 - ~ TAMPA, FL 33612

L T

02042005 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE PN Fopled For
59-3718916 Not Applicable

L . $8.75 Additional
5. Certificate of Status Desired | Fee Roquired

6. Name and Address of Current Rogistered Agent

vy DO NOT WRITE
CORAL GABLES, FL 33134 IN TH'S SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Flarida. | am famniliar with, and accept
the ohbligations of registered agant.

SIGNATURE — - - -
Signowra, typed or printad nama of registered agemt and file f applicable. {NCTE: Registered Agent signature required when relnstating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campalgn Financing $5.00 may Bs
After Nay 1, 2005 Fee will be $550.00 Trust Fund Contrityution. B AddedtoFees
o —_— :_OFFI’@RSANDNDII_:EECTOBS - - | it e S R SRS SRS E R T S N
TITLE PTD o T e o - e
NAME DE LEON, PERSHING
STREET ADDRESS | 13107 NORTH 22ND STREET
CITy-$1-2P TAMPA, FL 33812
THLE 5D T T R -
FHas |
NAME DE LEON, ESTER L ATl L
TREEr Horess | 19107 NORTH 22ND STREET e L s-g0A-005 150,00
CIY-57-2P TAMPA, FL 33612 ' h o T T T
e - -
HAME

vz DO NOT WRITE

e o o ' "IN THIS SPACE

STREET ADDRESS
EiTY-ST-ZP

TME

NAME

STHEET ADDRESS
CITY-57-21P

g " = = = R T TTEIL L N =
NAME

STREET ADDRESS
CiTY-ST-2Ip

12. | hereby certig_that the information supplied w‘lt_hﬁ:s filing does not qualify for the exernption staled in Section 1 19.075_’3)'('!’). Florida Statutes. | further certify that the infermaticn
indicated on this report or supplemental repert s true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or frustee empawered to execute this report as required by Chapter 607, Flotida Statutes, and that my name appears in Blogk 10 or Black 11 if

changed, or on an atlgch with an addresg,.with all other like empowéred.
f PERSLIE OELEcA)
SIGNATURE: _._- oz -af-oy" §lI-PT2- 3¢l

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e Dayire Phonz




