4

FILED
Mar 24, 2006 8:00 am
Secretary of State

-

S e

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

03-24-2006 90026 050 ***150.00

DOCUMENT # P01000080112

1. Entity Name
BUENA VISTA COURTYARD VILLA CORP

Principal Place of Business Mailing Address

4900 N. OCEAN BLVD
SUITE 208
FORT LAUDERDALE, FL 33308

4900 N, OCEAN BLVD
SUITE 208
FORT LAUDERDALE, FL 33308

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

100 O
ALV A

03112006 Chg-P CR2EQ34 (11/03)
City & State City & State 4, FEI Number Applied For
65-1129501 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
- .-~ - - - . . ' - ' Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

MULLEN, JOSEPH P ESQ

C/0 MULLEN & BIZZARRO PA

Street Address (P.0. Box Number is Not Acceptable)

2929 EAST COMMERCIAL BLVD SUITE PH-C
FORT LAUDERDALE, FL. 33308

S City FL—[ Zip Gode

8. The above namad entity submlts this statement for the purpose of changlng its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obllgahons of reglstered agent L

WL CE s

.' i‘ J o >l
SIGNATURF* LA
. "_ = -Signature; Iwed of printed namé of reglslared ‘agant and iitle annllcabla

v

a o

' ! G TR
s .

-~ ' FILE NOW!1l FEE IS 3150 00
After May 1, 2006 Fee will be $550.00

9. Election Campaign I-‘lnqnci_qg-:
Trust Fund Contribution.

. $5.00 May Be
; Added to Fees

!

0. T~ OFFICERS AND DIRECTORS - 1. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME_ . . DP [ Delete TITLE OJchang [ Addition
NAME HOSHKO, THOMA_S E NAME
STREET ADDRESS | 4900 N. OCEAN BLVD, #208 STREET ADDRESS
CrTy-S1-Zip FORT LAUDERDALE, FL. 33308 CITY-ST-2IP
TILE DV R 1 Delete TITLE [} change [ Addition
NAME HOSHKO, LOUELLEN NAME
STREET ADDRESS | 4900 N. OCEAN BLVD. #2038 STREET ADDRESS
CITY-ST-7IP FORT LAUDERDALE, FL 33308 CITY-57-2IP
TITLE Dv B:Delete e [N change [ Addition
- NAME .7 — | HOSHKO, THOMASP_. _ I SO NAME_
STREET ADDRESS | 6750 NWV 215T TERRACE STREET ADDRESS Tt m o
CITY-ST-2IP FORT LAUDERDALE, FL, 33309 CITY-81-2IP
ITLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2p CITY-5T-7P
TILE [ Dalete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
-Crry-sT-2P - o CITY-ST-2IP .
e e ‘ T O Delete e - ST g . Dchange [ Addiion
e . ' S W JHAME . = ”
STREET AODRESS o i _ STREET ADDRESS s
omy-sTape | e e e L —— CITY-ST-2IP .

" 12} | hereby cernty that the infarmation supplied with this- fl|ln3 does, not quahty for the exemptions containad in,Chapter 119, Florida Statutes. | #iriher Seitify that the information’
indicated on this report or supplemantal report is true an courate and that my signature shall have the same legal effect as il made under oath; that | am an gfficer or director *
of the corporation or the raceiver or tru empowered jgfexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 &7 Block 11 |f

- changed of on an atlachment with a dress, wifh all gfhar like empowered.
SIGNATURE: s L 31406 4 GsM411-639
Date Daytime Phona #

BIGNATURE AND TYPED OR PRINTE‘IS NAME OF S8IGNING OFFICER OR DIRECTOR




