" 2006 FOR PROFIT CORPORATION
1. ANNUAL REPORT {(AR)

DOCUMENT # P02000G1 12501

1. Entity Name

OAKWOOD VALLEY HOMES, INC.

FILED
Feb 03, 2006 08:00 AM
Secretary of State

Principai Placg of Busingss

11895 W. RIDGEVIEW DRIVE
DAVIE FL 33330

~Mading Adaress

P.D. BOX 260610
-PEMBROKE PINES FL 330

AR RmAD A

2. Principal Place of Businass 3. Mamng Address
Suite, Apt. #, glc. Suite, Apt. #, alC. T 15t MOORE CR2EO034 (1 0{05}
Cily & Siate City & State &, FEl Numiber Applied For
| i 51-0431983 ot Applicats
Zip Country Zip Countey 5. Certiticata af Status Desired [} $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Mame
MARRERQ, ARTURO
Street Address (P.O Box Nurno Mot Accentals!
11899 W. RIDGEVIEW DRIVE raet Address (7.0 Box Nurmber ts Nat Agcentable)
DAVIE FL 33330 T T T

City

FL l Zip Code

the golgatons of registered agent.

SIGNATURE

8. Ths gbove named enbly submuls this stalernant for ihe purpose of changing its

reqistered office of repisterad agent. or dall, W the State of Plorida. 1 am {amiliae with, and accres
:

Sigpudure. tyged of portog nemt of mgisistad agant ane e o agpl.oabie

{NGTE Regstared Agent Sgnaira recurad whes (pnstaung) DATE
J ..

.. After May 1, 2006 Fee Will B
Make Check Payable 1o Florida Depart

R

FILE NOW!!! FEE IS $150.00°
550.0

Log Wi o

o

8. Etectian Campaign Francing  $5.00 May
Trust Fund Contribution [3 Added to Fees

D DIRECTORS

at tne corporaton er the receiver or by
if charged, or on an allachmeant weé

SIGNATURE-

10. OFEIGERS AN BN B ADDITIING CHANGES TQ OFFICERS AND DIREGTORS IN 11
TARE £rs 7 peleis e Cithange Dai
HNAE MARRERO, ARTURD NN R
SIRLET ADORESS | 11899 W. RIDGEVIEW DRIVE " § SUREET ADGRESS g ff@ﬂggg%gﬁgﬁm? 150,00
CNY-ST-A0 [DAVIE FL 33330 “ omesrar =f Lo mnlle .
ipitd oy 1 Delete Tkt Clchange  [Jav
HANL MARRERQ, OSVALDD JR. HAME
STREET ADDRESS | 11509 W. RIDGEVIEW DRIVE STAEET ADDRISS
ore-staP [DAVIE FL 33330 o § creseaw i

| oame 3 Detete 1l 3 Ghange  [J A
AME HAME
STREES ADDAESS SieEe T ADORESS
CITY-81-2P Gitv-§T- 2
TME 7 Detete HiE Cohange  Jac
AN NARE
STREET AORESS SRFES ADDAESS
ry-51- 21 Cory-S1-2p
e 3 velete THE lcmmge  Oa
NAME NANE
STREES ADDAESS STRLET ADDRESS
CITY-SE- 1 LY ST 2P
e 3 oelere une Ochange O
NAME HAME
SIREET ADBRESS SHHEET ADGRESS
yy-S1- 19 Cify-ST-2P

indicated on s report or supplemental report s true and accurale and hat o signature shall have 1ne same fegal effect as if mada under oath, that 1 am an officer of i
o exetule this repor ag required by Chapler BOT, Florida Statutes, and that my narns appears in Block 18 or Bio.
other ke ampoyerad,

7 Lo L doolbE RIS

12. | hereby certily thal the pormation suppied with this fing does nol gualify for the exemptions contained in Section 113, Florida Statutes. ( ucther carhily thal ihe wiuii.




