2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 08, 2007 8:00 am
DOCUMENT # P02000112501 Secretary of State

1. Enlity Name
OAKWOOD VALLEY HOMES. INC. 02-08-2007 90040 023 ***150.00

Principal Place of Busincss Mailing Address
11899 W. RIDGEVIEW DRIVE P.O. BOX 260610

B T H“““‘ m ||HI Hl“ ||N Ilmllm “lll ‘ml “lll |l”l ||m “l‘ll’ H ‘ll‘

2. Principal Place of Business - No P.O. Box i),z 3. Mailing Address

/IFR) L) ETDéEvIEr)

Suite, Api. #, elc. Suile, Apt. #, olc. 1st MCORE CR2E034 (10/08)
ity & State City & Staie 4. FEI Number Applied For
51-0431983

ZW/E /y . Not Applicable

Zip Couniry Zip Couniry ifi i 58 75 additional

5. Certilicate of Stalus D d ) .
5 33 5 o BM@#&D ertilicate of Stalus Desire O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

MARRERO, ARTURO

11899 W. RIDGEVIEW DRIVE Strecl Address (P.O. Box Numbor is Nol Acceplable)

DAVIE FL 33330

Cily FL Zip Code

8, The above namod enlity submits this stalement for the purpose of changing its regislered oflice or registered agenl, or both, in the State of Florida. | am lamiliar with, and accept
the obligalions of rogisiered agent.

SIGNATURE

Sgnalire, yped or prated namo of wgisigeed agent and hile r apobeable [NOTE Regstared Ageesr siegnare seoured wherl reinsLanigy DATE

FILE NOw1!! FEEv:ﬁ”m 30.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Centribution. 7] Added to Fees
Make Check Payable to Fiorida Department of State

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i DPS J Delete i DS %Chmlgﬂ [ Addition
NAM. MARRERO, ARTURO NAMI s 9 RRELO gﬁ 7LD

sl i) apopess | 11899 W. RIDGEVIEW DRIVE SRITAONSS | // 9P E8F Ay it £/ ELL D@

env-si.ze | DAVIE FL 33330 ovsiw | Dearye L) 33330

it bv X Delelr i O Change [ Addition
" MARRERQ, OSVALDO JR. K

SIREET ADDREss | 11899 W, RIDGEVIEW DRIVE STREET ADDRF'SS

CIY sI-4p DAVIE FL 33330 CIY ST AP

i ] pelete TIILE O cange [ Addilion
NAMI NAML

SIRL AUDRESS SIRLL | ADORY 85

CHY-ST-2IP CITY 8§ 4F

it 1 Delote (I [ Change [ Addilion
NAMI NAME

SINET ADDRESS SIREET ADDRESS

oIy 1P GIIY St P

nne 2 pelete ML [ Change  [] Addition
NAMKE NAML

SIV ETADDRLSS SIHIET ADDRE S8

Chy sl AP CUY s8I 7P

e 7 petete it [J change [ Adsilion
HAME HAME

SIREET ADDRESS SIRCET ADDRESS

CIY-s1-71P CITY - 8T- 7P

12. | horeby cerlily Lhal the informalion supplied with this filing does not qualify lor Ihe exemptions containcd in Seclion 119, Florida Statules. | urther certify that Lho information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal alfocl as il made under cath; that | am an officer or director
of the corporation or the receiver or lrustee empowe

10 execule this reporl as required by Chapler 607, Florida Slalules: and that my name appears in Block 10 ot Block 11
if changed, or on an allachment with an addre;

thar like empowared.

SIGNATURE: /ﬁ[a D B8 575028

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR "a il Layurne Phene ¥




