===

FILED

2007 FOR PROFIT CORPORATION Apr 23,2007 08:00 AM

ANNUAL REPORT

DOCUMENT # P02000072602

1. Entity Name

LAKE VILLA 507 CORP.

Principal Place of Business Mailing Address

2655 LE JEUNE ROAD 2655 LE JEUNE ROAD
SUITE 323 SUITE 323

CORAL GABLES, L 33134 CORAL GABLES, FL 33134

AN

03202007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE =TV Fopiad T

03-0470671 Not Applicable

$8.75 additional

5. Cortilicate of Status Desired ] Fee Required

8. Name and Address of Current Ragisterad Agent

lz'ggsl'fgﬁizlﬁlﬂg ROAD DO NOT WRITE
CORAL SABLES, FL 33134 IN THIS SPACE

8. The above namad entily subrnits this statemant for the purpose of changing its registered oflice or registered agent, or both, in the State of Forida. 1 am familiar with, and accept
the obligations of regisiered agent.

SHGNATURE

Signalwe, typed of pnnted nams ol regisierad ageni and Ltk 1t apphcable. (NOTE" Regisiarad Aganl signaties raquirecd whan reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Flection Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  addedto Fees
10. OFFICERS AND DIRECTORS |
TITLE DPST
NAME LAPLANA, LUIS

STREETADDRESS | 2655 LE JEUNE ROAD, SUITE 323
CiTY-81-2P CORAL GABLES, FL 33134

L . o o
’ - - ULEBULﬁ:lH.L..if__‘ - _

- o . S /e 7-RONEe-01L 150,00

STRLET ADDKESS | | “ Ur:” ‘32‘ ﬁ? ‘30" J4 i

CITY-51-21P |

TIILE

NAME

s s DO NOT WRITE

NAME
STREET ADDRESS
Ciry-S1-21IP

. IN THIS SPACE

TILE

NAME

STREET ADORESS
CITY-ST-2I9

IIMLE
NAME . ) B ;
STREET ADDRESS
GiTY-ST-2P

12, | hereby cermK that the information suppliad with this filing does not qualify for the exempuions containad in Chapier 119, Flonda Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporalion or (he receiver or trustes empowerad e executs this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if
changed. or on an aftachmant with an address, with all ¥Her ke empowarad

- —.WiA
SIGNATURE; =~ TR TS =
G ATLIRE ANG-TYPEIOR

ﬁﬂ" pis e,
D NAME CF SIGNING OFFICER OR DIRECTOR

Daytrie Phone #




