- 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 08, 2005 08:00 AM
- Secretary of State

DOCUMENT # P02000112501

1. Entity Narne _ .z
QAKWOOD VALLEY HOMES, INC.

g e

Principal Place of Businass _ —F- ) Mailing Address
11899 W. RIDGEVIEW DRIVE L P.0. BOX 260610
DAVIE, FL 33330 n -~ PEMBROKE PINES, FL 33026

DO NOT WRITE IN THIS SPACE

I Rl P

O

06302005 No Chg-P CR2ED34 (10/03)
4. FE! Nun';ba; - Applied For
51-0431933 Not Applicable

| $8.75 additional
Fee Required

5. Certificate of Status Desired

P —

6. Name and Address ot Current Registered Agent ) .. ]

MARRERO, ARTURO
11898 W, RIDGEVIEW DRIVE o
DAVIE, FL 33330 .. , ) e

DO NOT WRITE
IN THIS SPACE

8. The ahove named entity submils this statement for the purpose of changinﬁ its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE — et it
Signature, lyped o piinted neme af regisiered agent and tille if spplicadie

(MOTE. Regatered Agent signatucgt required when ranalating) DATE

9. Election CampaignFinancing
Trust Fund Centribution,

FILE NOW!!! FEE IS $150.00
Due by Saptember 7, 2005

s FEy

$5.00 may Be
Added to Fees

In accordance with s. 607.193(2}(b), F.S., the
corporation did not receive the prior notice.

T0. S OFFICERS AND DIRECTORS T

HRE DP3

NAME MARRERQG, ARTURO

STREET ADDRESS | 11899 W. RIDGEVIEW DRIVE )
o-ST2¢ i DAVIE, FL 33330 _ - N =

TITLE Dv

NAME MARRERO, DSVALDO JR.
STREET ADBRESS | 11899 W. RIDGEVIEW DRIVE
CITY-$T-2IP DAVIE, FL 33330

HTLE

NAME

STREET ADDRESS
givy-ST-21P

o s mm

Ill

TITLE

NAME

STREET ADDRESS
CITY-ST-2F

WILE
NAME

STREET ADDRESS
enry-S1- 2 _ L -

e
NAME

STREET ADDAESS
CIry-51. 29 oL

R

LUNOGONSTI46E
07,08/ 05-E0005~022 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0'.’%3)(1). Florida Statutes., | further cartify that the information
indicated on this report or sepplemental Teport is true and accurate and that my signatura shall have the same legal effect as if made under cath, that ! am an officer or director
pwered to exgcute this report as required by Chapter 507, Fiotida Statutes; and that my name appears in Block 1C or Block 11

of the corporation or the raceiver or trustes em
changed, or on an attachment with an addrese With all-ats: ermpowerad.

SIGNATURE: /I’ o

SiGNATURE 'AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

— =




