2006 FOR PROFIT CORPORATION
ANNUAL REPORT

1. Entity Nahe e
PALM VILLAS TOWNHOMES, INC. 05 HAY I PH 3: 21
Principal Place of Business Mailing Address SELI\L i iif‘iL JF S IATE
3000 SW 128 AVE 3000 SW 128 AVE TALLAHASSEE, LORIDA
MIAML FL 33175  US MIAML FL 33175 IS
I H
2. Principal Place of Business 3. Mailing Address I i
Suite, Apt. #, etc. Suite, Apt. #, etc. t£282006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
74-3123477 Not Applicable
Zip Country Zip Couniry " . $8.75 Additional
5. Certificate of Status Dasired O Fee Required
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Name
STEFANO, JUAN J
3000 SW 128 AVE Street Acdress (P.O. Box Number is Not Acceptable)
MIAMI, FL 33175
City FL Zip Code
8. The above named entizsubmis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of regier en
SIGNATURE y
ngue.wped?/u ﬁﬁmmu of regrstered agemt end it f applcabie. {NOTE: Regstered Agont sgnehae requred when rensming) OATE
FILE HO“IM IS $150.00 8. Election Campaign Flnancing $5.00 May Be o » i
After May 1, 2006 Fea witl be $550.00 Trust Fung Contribution. O  Added to Fees [l O v9a4=E1149451
1l e TR o I L oo o I B 3 L=
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND'DIRECTORS IN11 ™
TIME PT [ petete TTLE O change  [J Addition
NAME STEFANO, ANDRES M HAME
STREETADORESS | 3000 SW 128 AVE STREET ADDRESS
CITY-ST-ZP MIAMI, FL 33175 GITY-5T-2P
TTLE VPS O pelste TIME [ crange [ Addition
RAME STEFANO, JUAN J NAME
STREETADDRESS | 3000 SW 128TH AVENUE STREET ADDRESS
CITY-ST-21P MIAMI, FL 33175 CIFY-ST- 2P
TLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S1-ap CTY-5T1-29
WILE O pelete TIMLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§T-218 ChY-ST-2P
TMLE [ pelete TILE (T} Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2F CATY-ST-BP
TnE O oetets Lt Ochange [ Addition
NAME MAME
STREET ADORESS STREET ADDRESS
CITY-5T- 2P CATY-ST- 2P

12. | hereby certify that the informalion supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplerentat )eport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or theygceivel
changed. or on an attach

SIGNATURE:

riee empowered o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
address, with all other like empowereqd.

if

AND TYPED OR PRINTED NAME OF BIGNING OFFICER OF DIRECTOR Date Daytms Prions 8




