" 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2007 8:00 am

DOCUMENT # P02000061359 Secretary of State
gﬁg]?f "INC. 05-02-2007 90068 050 ***150.00
Principal Piace of Business Mailing Address
BAY POINT VILLAS BAY POINT VILLAS
2203 CALAIS DRIVE APT 2 2203 CALA!S DRIVE APT 2
MIAMI BEACH, FL 33141 MIAMI BEACH, FL 33141
T R e NI A A AT A
1578 NE [9 ST <z SHME
Suite. A;,;?_‘}j/ Suite, Apt. #, etc. 04262007  Chg-P CR2E034 (12/06)
. City&State ——— . — - e ee}— -City & Stat9 e — - - . - - --4. FE! Number - . -~ = -|Applsd Foi——|
NORTH pant/ BELEH, FL 04-3681184 Not Appicable
Z'p}}/7¢ COUN&;%"”_ Zip Country §. Certificate of Status Desired (] ?i'g;ﬁj:;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; - N -
SANCHEZ, DULINA J " SaweneZ Poyind
2203 CALA|S DR. Street Address (P.0. Bax Number is Not Acceptapl_)
2203 /ST WL S ST ik

MIAMI BEACH, FL 33141

Y T apraney BEccAh  FL %%Coyfy

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with. and accept

the abligations of registered agent. Zé’ 27
SIGNATURE ):i’/j'&ﬂ a X 1/ '

Signature. yped of prined r:ai'ig ol ragisiersc agent arxe 388 f applicabla. {HOTE. HogisierdC Agen! SIgnaturg 1equied when [ansiairg) DATE
-~ FILE-NOWII-FEE IS $150.00 - . 9. Etection Campaign Finarcing . _$5.00.May ge_ -
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImLE PSTD O Dpelete HILE Y a-r i B Change [ Addition
MAME SANCHEZ AVENDANC, DULINA J NAME CANSCONEL  AYENDINE, Drirng .
STHEET ADDRESS | 2203 CALAIS DR, #2 swanmes | /578 Al o 57, RI5Y
crv-st-2p | MIAMI BEACH, FL 33141 CTY-ST-2IP AT prrdal” FEALA, 7~ f:?/7¢
THLE O pelete TWTLE i (D) change [ Aduition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TITLE O oelate TITLE (T change [ Additian
HAME HNAKIE
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-S1-4P
TIRLE 1 telete TILE [ Change [ Addition
KAME - MARE
STREET ADCRESS STREET ADDRESS
CITY-ST-2iP GITY-§7-2IP
TITLE 3 Detete THLE [ change  [J Actition
NAME HMaME
STREET ADERESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 3 oelete TITLE [ change  [J Adation
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-57-7IP

12. thereby certify that the information supplied with this filling does net qualify ior the exemptions contained in Chapter 119, Florida Statutes. | further cerify thal the information
indicated on this report or supplemental report 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 the receiver or trustee empewered to execule this reporl s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: &%@Wd ® S-ZE-DT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Laytice Phore &




