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2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

!#
DOCUMENT # P01000080112 Mar 06, 2008 08:00 Al
1. Ertily Name S
ecretary of State

BUENA VISTA COURTYARD VILLA CORP. ry
Principal Place of Busingss Mailing Acidress )
4900 N. OCEAN BLVD 4900 N. OCEAN BLVD .
SUITE 208 SUITE 208
2. Principal Place of Business - No PO, Box # 3. Mailing Adcrass

Suire. Apt # etc. Suitg Apt. #, gic. 15t MOORE CR2E034 (10/07)

City & State City & Stale 4. FEI Number Applied For

65-1129501 Not Applicable
ap County . Zip - Country 5. Cenilicate of Status Desired B $8.75 Additinnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name *

MULLEN, JOSEPH P ESQ , . i
C/0 MULLEN & BIZZARRO PA Street Adoress (P.O. Box Numper is Nat Acceptable} I
2929 EAST COMMERCIAL BLVD SUITE PH-C
FORT LAUDERDALE FL 33308

City FL Zip Code

8. The above named antily $ubmits this statement far the puroese of changing ils registered office or registered agent, or coth, in the Siate of Flonda. | am famifiar with. ang accem
the obligations of registered agent.

SIGNATURE

Gagnote e, trid of Drved pan e o refeasted agerl o'l e | appl cacio, IRGTE Fagist-iac Aguat sgrala< fegurad wfan “&ttall gi DATE
AFILE NOW I FEES $150.00 3
er.May.1,2008 Fea Will Be.5550.00

P

9, Elecuon Cameaign Financing $5.00 wmay Be '
Trust Fund Contrisution,  [[] Added to Fees

/i Make Chieck Fayable to Fldrida Degariment of State |
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11 ,
e DP [ Doete TTF O e [0 Addilon i
HAME HOSHKO, THOMAS E HAME ‘
STREET ADDRESS | 4900 N. OCEAN BLVD. #208 STREEt ADDRESS OIS 965
om-s2° | FORT LAUDERDALE FL 33308 o572 33,21 A08-80029-016 150,100 ‘
TInLE DV 3 Detete TITLE [C3Change [ Aaditon
NAME HOSHKO, LOUELLEN HAME |
STREFT ADDRESS | 4900 N. OCEAN BLVYD. #208 STREET ADORESS !
CIry-51- 747 FORT LAUDERDALE FL 33308 CITY St 2P
{Ime T peete ILE [GiChange [ Addition
HAME ' HAME
STREET ADDRESS : STREET ADDHESS
CIfe- 5128 Y- S1-2P
WL ! 3 Deiete THILE [Fohange [T Addition
NAKE NAME |
STREET ADDRESS STREET ADDRESS |
GITY-ST- 2P I CITY-51- 2P |
TITLE [ Deiate TMLE [C3Change [ Addilian
NAME . NAME
STREET ADDRESS STREFT ADDRESS
CITY-S1-217 CITY-ST- 2%

WLE : 3 Dele TLE [Ocrange [ Addition
NEME NAME

STHEET AGDHESS STREET ADDRLSS

CITY -ST-2IP . CITY- §T- 2P

12. | hareby certity that tha information supplied with this filing doas net gualfy for 1he exemptions contaned in Section 119, Florida Statutes | further certily thal the information
indicatad on this report ar supplemental rapaort is true and accurate ard that my signatwure snall have the same legal ettaci as if made under cath: that 1 am an officer or director
of the corporation or the receiver o 1,
if changes, or on an attachment wi

SIGNATURE:

€ ampowered to execule this report as required by Chapter 607. Florida Statutes: and that my name appears in Biock 10 or Block 11
address, yige all othor ke empowered.

THev145 F. tosHxo 2-22 o IsY-{¢7-€ 371

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR e Dyl Faone =




