2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000104065

1. Endly Namg

VILLA APARTMENTS OF CORAL SPRINGS, INC.

.‘"‘“ ":ﬁn;

FILED
Feb 13, 2008 08:00 AN
Secretary of State

S Wh if«‘}"

Pimcipal Place of Business Mailing Aclgress
14721 SW 21 ST 14721 SW 21 ST
2. Prncipal Place of Busmass: - No P.O. Box # 3. Mailing Addrosg

Suite, Apl. #. elc. Suite, Apt #, BiC. 15t MOORE CR2E034 (10/07)

City & Srate City & Staie 4. FEi Number Appied For

71-0915284 Not Apglicable
Zp Couniry “r Leanity 5. Cerficate of Status Desired O $8.75 Additional
Fee Reguired
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

BENITEZ, NANCY
14721 SW 21 8T
DAVIE FL 33325

Street Address {P.O. Box Number is Not Acceptable)

City

F L Zip Coge

B. The acove named entity submits this statement for the purpose of changing 1s regstered office or registerad agent, or toty, in the State of Florida. 1 am familiar with and accept

the aidigations of reygisterad agent.

SIGMNATURE

S gnLAe. Lyt o P 1ae o g torod agerl e g § arplanio

INGTE REQialmad AQert & oislun 4 juinss a i (et ) DATE

9. Election Campaign Firancing
Trust Fund Centrisetion.  [7]

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O peete TITLE I Change ] Aadilion
NAME BENITEZ, NANCY NAME {NNTNNRAE 219
STREET ADDRESS (14721 SW 21 ST STREET ADDRESS N 3;3'1"?"”.-3_?55?&3?2:11 PR
oY s-z¢ | DAVIE FL 33325 CITY-5T-210 TR e R S
TRt VD O paete TILE ] crange [ Addition
NAME AHARI, HAMID HAME
STREFTADDRESS | 14721 SW 21 ST STREFT ADDRESS
LITY-ST- 4P DAVIE FL 33325 CITy-5T-7p
mi 7 patete TITLE O chasge [ Addinos
HAME, HAME
STREET ADCRESS STHEET ADDRESS
CiTY-ST-20F GITY-S5T-2IP
e 3 Dalete TIILE {3 Change [ Acdition
HAME HAME
STRZET ADCRESS STAEET ADDRLSS
CITY-§T- 219 CIry-51-2P
WTLE J Deicte TLE 1 Change ] Aatilion
HAME HEML
STRZET ADDRESS SIHLET ADURLSS
GITY-S1-2P CITV-§l- 2P
TImE [ De'ate TIILE [JChange [ Aaditon
NaME HERE
STREEY ADCRESS SIRELY ADDRELSS .
AR CITY-57-2IP

12. | hereby certity that tha information suppled with this filing doss not qualify for the exermptions contained in Section 119, Florida Statutes. | further certity that the intormation
indicatad an this report o supplemental report is true and accurate ana that my signature shail hava the same legal ettect as f made under cath. that | am an atficer or direcior
of the corporation or the receiver or trustee empowared to execule this report as regquired by Chapter 607, Florida Statutes: and that ey name appaars in Block 1C or Block 11

it changed, or on an attachment willy an addigss, with ail other fike empowered.

SIGNATURE:

A o - Henvy Ahar v Lot aF 35794 .1240
SIPNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR PRI Dayimd Frorp




