2008 FOR PROFIT CORPORATION ; FILED

. ANNUAL REPORT (AR) Mar 31, 2008 8:00 am

DOCUMENT # P02000112501 Secretary of State
1. Enlily Namg
Hy e 03-31-2008 90035 025 ***150.00
OAKWOOD VALLEY HOMES, INC.
Prircipal Plase of Business Mailing Acldress
11921 W. RIDGEVIEW DR P.O. BOX 260610 ' :
T T B H"ﬂm m ||H| ”l“ ||w "m"m I’ll‘ Hl‘l”ll’ |“H |Im |||’||H‘ ’m
2. Principal Place of Busingss - Mo PG Box # 3. Mailing Addross
Suite, Apl. #, etc. Suite, Apt. #, gic. 15t MOORE CRZE0N34 (10/07)
City & State City & State 4. FE! Numbier Appiied For
51-0431983 Not Apglicable
ap Couniey o Couniry 5. Certficate of Status Desired O $8.75 Adcitional
) : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame —_—
MARRERO, ARTURO A PIHERO, ARTURD
11899 W. F“DGEWEW DRIVE - - Sweet Address {P.O. Box Number is Not Accepiable}

DAVIE FL 33330 JIg77 [0'/7205 e/ E f’;}’é .

City 'D 9 ?/é— FL I Zii ode 80

8. The above named entily submits this.esmEeesRiiar (he purnose of changing its regisiered office of registered agent, or £oth, in the Stae of Florida. 1am famlhar Mth, and accept

the obligations of registered
(gl A 2

SIGNATURE

Cgnare, lyped u';-rg-:ed Lame o ey Mg et wivd He b arpicagio, HGTE Regiivias AZEN @Rabes sy wir: "o sialicgh DATE

9. Eleciion Camoaig Finarcing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. OFFIC‘ERS AND DiREC‘TOFiS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE DPS [ petete LE [ Change [ Addition

NAME MARRERQ, ARTURO HAME

STREET ADDRESS | 11921 W. RIDGEVIEW DR STREET ADDRESS

oIry-s1- 212 DAVIE FL 33330 CITy-51-2IP

TTLE 3 Datete TIRLE [ crange 7] Agdition

NAME HAME

STREFT ADDRESS STREST ARDRESE

CITy-5T1-212 CiTy-S7-21P

TImie  Deete TIE [T Change ] Addition

NAME HEHE

STRELT ADORESS | STREET ADDRESS

LT -ST-219 GITy-ST-2IP

HITLE [ peiee TILE O change [ Addition

HAME HAME

STREET ADURESS STAEFT ADDRESS

CiTY-ST-2iF CITY-5T-21P

TTLE 7 Delete TILE G Crangs (7] Addition

NAME NAME

STREET ADGRESS S1REET ADDRESS

Uiy -S1- 218 CITY-ST- 2P

TITLE [ Deiete TILE (O Changs ] Addition

HEME ’ H&ME

STREET ADGRFSS STREET ADDRLSS

CITY-ST-2IP CITY-S1-ZIP

12. | hereby certify that the infarmation supplied witts this fII g does net qual fy for the exernctions contained in Section 119, Ferida Staiutes. | urthar certity that the informaticn
indicated on this report or supplermental rnpart = FEETRe.and thal my signature snall have the same iegai eftect as if made under ogih: that | am an officer or director
of the corporation or the receiver o trusis A eport 2s required by Chapier 607, Florida S:atutes; and that my name zppears in Block 18 or Block 11
if changed, or an an attachment » e empwered.

S-5-0OP G5 -9/5-025P

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER R DYRECTOR Lax Dz Frore «

SIGNATURE:




