2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} . FILED

PSFUMENT # P01000045876 Feb 10, 2006 08:00 AM
e Secretary of State
ARBOR VILLAGE, INC. ry
Principal Place of Businass Mailing Address -
13107 NORTH 22ND STREET 13107 NORTH 22ND STREET
o o ”"umw "m”!ﬂ mn"mm”"mlm’ I’JI, llm M! !MJIM]“]
2. Principal Place of Business 3. Mading Address ) ) -
Suite. Apt. ¥, elc, Sulie, Api. #, elc 15t MOORE CR2ZEG34 (10105}
Cuy & Staie Cily & Staic 4. FEI Numbes Appheg For
58-3718916 Not Applicable
Zo Couatry 2 T Country 5. Certificaie of Status Desired O ?eae.gesq ;?;;ﬁona{
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE

Srreet Address (P.O Box Number is Not Acceptable)

CORAL GABLES FL 33134 -

City FL i Zip Code

8. The above named enbly submits this statement for the purpose of changing its registered ofice or registered agent, of both, in the State of Florida. {am familiar with, and accept
the clhlgatons of registered agant.

SIGNATURE - _—
Signatyre typed o praied name of regsierea agent and ulie ¢ appbcatic {KDTE Regiskerad Agert signatur soquired whan rhstatmi ’ oaTE -
- . ! l . ."‘ Eadnd o
fteFiLE Now!!! FEE ;S_ $;:uggbnn RN 9. Election Campaign Financing $5.00 nMayBe
After May 1, 2006 Fe? Will Be $550.00 Trust Fund Coniribution. ] Added to Fees

Make Check Payable to Florida Department of State
ia. OFFICERS AND DIRECTORS J 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
il PTD 1 Dalete nnF _ ) Clchage [ Addilien
R DE LEON, PERSHING HAME _ HODOO0423561
SIRECT ADDACSS 113107 NORTH 22ND STREET STRECT ADDRESS L2set k- si0he-0ns 1548, 00
SIFY -89 TAMPA FL 33612 CITY-S87- 210
N 8D O Delete e ) [ Change [ Addilion
HAME DE LEON, ESTER KL
STRECT ADDRESS {13107 NORTH 22ND STREET STAEET ADORFSS
CiY 577 [ TAMPA FL 33612 D4y -51-0F
m . P - Tl bt - ith - et v e [ Change ﬂréﬁﬁéf{
HAME HARF
STREET ADDRESS STRLET ADDRESS
CHfY-ST-7P Y §T-2IF
HILE ‘ 1 Delete | TIE o 1 Change T Addition’
NAME NAWE
SIRELT ADDRESS STRFET ADDRESS
CITY-§T- 71 CilTY-51- 29
ThE o I nelste i Clchange [ Addiion
HAME NAME
SIREFT ADDRESS STRCET ARDRFSS
CHY-51 3P CiTY-51-71IP
e - £ Delele THLE - [ Change l:l Addiion
HAME ¥
STREET AODRESS STREET ADORESS
CITY - ST-4F CHY-5T-2P

12, | hereby certify thal the infarmathon supplied wih this filng does not quanty for the exémplions coniaimed in 85ttian 119, Forida Statutes [ further certify that the infovieT
ndicated an tlvs report o supplemental feport is true and accurate and thal my signaiure shall have the same legal effect as f made under oaih, that | am an officer or direclor
of the corporation or the receiver or trustee empowared lo execuie this repori as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block it

it changed, or on an attach an address. with all other hike empowerad
PEESL e DB LEWS
SIGNATURE: 2/8/0 213972 2 /¢
SIGHATUBE AND TYPED OR PRINTED NAWE OF SIGNING OTFICER OR DIREGTOR - - Y Tyt v & e




