FILED

1

ANNUAL REPORT ﬁ Secretary of State

* 2005 FOR PROFIT CORPORATION Mar 28, 2005 8:00 am

1. Entity Name

SU CASA DEVELOPERS, INC.

Principal Place of Business Mailing Address

1910 GOLDEN GATE BLVD. EAST 1910 GOLDEN GATE BLVD. EAST

NAPLES, FL 34120 NAPLES, FL 34120

R S RN IR SAERALEA AN
Suite, Apt. #, etc. Suite, Apt. #, elc. 03232005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

. 43-1994307 Not Applicable

Zip Country Zp Country | 5 Ceniicate of Status Desied [ figfq gf:é‘b"a'

- ————— —===§ = Name and Address of Current Reglsterad Agent ——===__ - .__| .. = = . __ . 7.-Nameand Address of New Reglstered Agent - -~ > .. _

Name

VILLAMIZAR, NICOLAS A
9795 NW 87 AVE Street Address (PO, Box Number is Not Acceptable)

MEDLEY, FL 33178

City FL I Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature, typed or printad name of regisierad agent and titke it applicable. {NOTE: Registered Agent signature required when reinstating} DATE
T f . A )
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be o
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. - O  Addedto Fees R
10. 7 . OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] oelete TITLE [ Change [ Addition
NAME VILLAMIZAR, NICOLAS A NAME
STREET ADDRESS | 1910 GOLDEN GATE BLVD EAST STREET ADDAESS
CITY-ST-21P NAPLES, Fi. 34120 CITY-ST-219
TILE VP O oelete TITLE [ Change ] Addition
NAME VILLAMIZAR, NELSON A NAME
STREETADORESS | 1880 GOLDEN GATE BLVD EAST STREET ADDRESS
. CITy-$T-2PP NAPLES, FL 34120 CITY-ST-2IP
TILE I —= - i —  [Opeetee. -~ me e — — . [DOcthange .. [ Addition |
NAME NAME ’
STREET ADDAESS STREET ADDRESS
CITY-ST-2P ’ CITY-ST-ZP
TITLE O pelet TITLE [JChange  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2P
TIME [T Delete TITLE I Change [T Acdition
NAME NAME
STREET ADDRESS . - ¥ STREET ADDRESS .
CITY-ST-1P T CiTY-ST-2P
TITLE ] Delete TITLE [ Change [ Addition
NAME - : NAME
STAEET ADDRESS ' STREET ADDRESS
CITY-ST-2P . CiTy-ST-2P

12. | hereby cerlify that the information supplied with this 1ilin§ does not qualify for the exemption stated in Section 119.07({3)(i), Florida Statutes. | further certify that the infermation
indicated on this repon or supplemantal report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or he receiver or trustee empowered to execute this repor! as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachrnent with an addrass, with allether like empowered.

F-24-~0S
Date

SIGNATURE:

Daytimea Phona #

SIGNATURE AND 'rv/var! a

E OF ﬁ;{mc QFFICER OR DIRECTOR

< -



