2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000045876 Feb 05, 2007 08:00 AM'
1. Enity Namo Secretary of State
ARBOR VILLAGE, INC.
Principal Place of Businoss Mailing Address
13107 NORTH 22ND STREET * 13107 NORTH 22ND STREET
M
2. Principal Place of Busincss - No P Q. Box # 3. Mailing Addross
Suile, Apl. #, elc. ' Suite, Apl. #, elc. 1st MOORE CR2E034 (10/06)
City & Stalo Cily & Slale 4. FEI Number Applied For
59-3718916 Not Applicable
Zip Country Zip Cauntry §. Cerlificale of Stalus Desired d ?g'gfqa'rﬁ’mona'
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name he
SPIEGEL & UTRERA, P.A. :
343 ALMERIA AVENUE Street Addross (P.O. Box Number is Not Acceplable)
CORAL GABLES FL 33134
City FL l Zip Coda

8. The above named enlily submits lhis statemant lor the purpose of changing its registerod office or regisiered agenl. or bath, in tho Stalo of Florida. | am familiar with, and accopt
tne chligations of ragistored agent.

SIGNATURE = -
Signatura, fybad of grnten hamg of registered agent and bile - applcable, (NOTE: Regrstered AGONI SIgNaTuTe 1équiret when renstatng) DATE
FILE NOW!!! FEE IS $150.00 . 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2007 Fee Wil Be $550.00 . Trust Fund Coniribution. [ Added to Fees

Make Check Payabie to Florida Department of State -
10. CFFICERS AND DIRECTORS 1. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P1D [ Delele I Ol change  [J Addition
NAME DE LEON, PERSHING NAME UBOMNEL 5755
Sifc1a0oRiss | 19107 NORTH 22ND STREET SIRECTADOFE S5 02/03/07-80010-001 150,00
ov-sr-op | TAMPA FL 33612 CITY- 8T 1P e
T SD 3 Defete THLE [ crange [ Addilion
NAME DE LEON, ESTER NAME
sIReer apopiss | 13107 NORTH 22ND STREET SIREET ADDRESS
CITy-51-21p TAMPA FL 33612 CITY-51-71P
L 1 petete e : [ Change  [J Adarlion
NAME NAME
SIRFE] ADDAESS SIRFET ADDRESS
CITY-SI-21P CITY-S1-2IP
TIHE [ Delete TITLE [ change [ Addition
NAME NAME
SIREET ADDRE $5 . SIRLET ADDRESS
CITY-ST-21r CITY-S1-2IP
TTE 3 celete TLE [ change [T Addilion
NAME NAME
STREET ADDRESS SIRLE1 ADDRESS
CITY-si-2IP CITY-SI-ZIP
TILE [J Delete TITLE [ Change [ Adoition
NAME NAMI,
SIREET ADDRI 58 STREET ADORESS
CITY-ST-2IP CIFY-S1-2IP

12. | hereby corlify that the information supplied with 1his filing does nol qualify for the exemplions contained in Section 119, Florida Statuies, | further certify thal the mformation
indicaiod on this report er supplomontal report is Irue and accurate and thal my signature shall have the same \oé:al effoct as il made under oalh, that } am an officer or diroctor
of the corporation or lha receiver of trustee empowered 1o oxecute this reporl as requirad by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11
if changed, or en an attach ilh ga"addrass, wilh all other like empowored.

SIGNATURE: _ [ PeRsuw e O Lo 1-31-07 Q(3-672 -3¢/

SIGNATORE AND/(FED A PRINTED NAME OF BIGMING OFFICER OR DIRECTOR D=t Daylmg Ptiona 4




