. _ e | * FILED
2005 FOR PROFIT CORPORATION Apr 27,2005 08:00 AM
=< ANNUAL REPORT . . . R Secnzetary of State

DOCUMENT # P02000080910
?Tégl?’i\gﬁl VILLAGE ALL.F. INC.

N s e e Yo s G o : - -
Principal Place of Business Mailing Address
8390 S.W. 43RD TERRACE —  B390 S.W. 43RD TERRACE
MIAML FL 33155 MIAMY, FL 33155

AC IR T TR

. TH'S SPACE e l_.l. FEl l'\Iumb;r - Ap‘l;ifed For il

- 081672612 . Not Applicable,
b -
. i 5. Ceriificate of Status Oesired 0 $8.75 adarionad
B Fee Required
8. Name and Address of Current Regisiersd Agent ' ’
LABALIT, MARGARITA | e I\ |
MIAMIL FL a7 - IN THIS SPACE
- . & . P AT -
8. The above namsd entity submits this stal er;lent for the purpose of chanéi:;g—its registere coffice or registered agent, or boih, in the Stase of Flordda. 1am famiiar , and accept ]
the obligations of registered agent. . .
_ - ;-., —— . ) ; ‘/ -
SIGNATURE : — T bl L N . e - .
Signature, lypadorpdmmuafmofmn_l;mr_eq:_qumarr_\dum“apuu:ab\.e.' - (NOTE. Regivaved Agani signajune ruqmu‘d !:nenmnsmim) . R DATE .
FILE NOWI! FEE IS $150.00 9. Elecion Campaign Finarcing $5.00 May Be
Aftor May 41, 2005 Fee will be $550.00 Trust Fund Contribution. [T Added 1o Fees
R Tt ) e - . . . . ST
10. = . - OFFICERS AND DIRECTORS ]
TE en
NAME LABAUT, MARGARITA . j -
STREETADDRESS | 14302 SW 54 ST o e e =
CITe -1 MIAML, FL 33175 e e PR RPN _ : ;qx”ﬁf@iﬁgga )
e v e o= O8O0 OS-BOOBR-0 150, 00
NAME LARRAMENDI, HAROLD —_— ] -
SREETADCRESS | 14302 SW 54 ST e - ) ”
oIy -StT-2p MIAMI, FL 33175 e BN | o AT T e o
e o
HAME
STREET ADDRESS
CiT? -81-2iF _ - PR
— cogwe - ¢ PR - - aa -
TLe
NAME
STREET AGDRESS
GHY-§1-21P o -
P L i A ¥
TE
NAME
STREET ADDRESS
Ty 512 ) o
N - e ekl - R3S

TIRLE
HAME
STRELT ADDRESS
ome-s1-2¢ A DY s S e e
12, | heroby certify that the informaticn supplied with this filing does not quatity tar tha sxamption stated in Section 11&07&3){':), Ferida Statutas. 1 further cartify that the information

indicated on this repart or supplemental raport s true and aceurate and that my signature shall have the same lagal affact as § mada under vath; that | am an officer or director

of the corporatian of the racgiver of trustge empowered 10 axecute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 ar §lock 11 i

changed, 'or on ar atizchnment with angddress, with alt other like empowered. .- . )
SIGNATURE: —_ L5 b ac R 7. AL 27 2 .

SIGNATDRE AKD TYPED OR PRINTED NAME OF SIQNING OFFICER OR DWRECTCR . . T = Daw = Daytitio Phone #




