FILED

2007 FOR PROFIT CORPORATION Feb 26, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000096584 02-26-2007 90062 040 ***150.00

1. Entity Name
TOWN & COUNTRY STUDIO AT THE BILTMORE, INC.

Principal Place of Business Mailing Address q 0 0 2 4 0 85

1200 ANASTASIA AVE 13119 MUSTANG TRAIL
CORAL GABLES, FL 33134 FT LAUDERDALE, FL 33330
S TR MAEARLRR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 02152007 Chg-P CR2EQ34 (12/06)
City & State City & Slate 4. FEI Number Applied For
8§3-0370020 Not Applicabls
Zip Country 2 Country 5. Certificate of Status Desired O $8.75 Additiona!
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
DANIELS, PATRICIA A
13119 MUSTANG TRAIL Streat Address (P.0. Box Number is Not Accepiable}
FT LAUDERDALE, FL 33330

City FL | Zip Code

8. The above named entity submits this statement f{or the purpose of changing its registerad offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or printed name of registered agent and title if epplicadle (NQOTE: Ragistared Agenl signatura requirer when reinstating) DATE
FILE NOWIll FEE IS $150.00 9, Election Campaign ﬁnancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. i Added to Fees
10, CFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTCRS IN 11
TMLE P VP 1 Delete TITLE O change  [] Addition
NANME DANIELS, PATRICIA A NAME
SIREET ADDAESS | 13119 MUSTANG TRAIL STREET ADDRESS
GITY-ST-2IP FT LAUDERDALE, FL 33330 CiTY-5T- 2P
TME  Delete TITLE {1 Changa [ Addition
NAME NAME
STREET ADORESS STREE ADDRESS
QTy-s1-ap City-ST-21P
1MLE O pelete TILE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GIY-§1-21p CITY- §T- 2P
TITLE [ pelete TME O Change  [[] Addition
NAME NAME
STREET ABDRESS SIREFT ADDRESS
CITY-ST-ZIP CITY-S1-21P
TITLE O velate TILE [ Change [ Aoditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CUY-ST-21P CITY-ST-ZIP
TITLE [ Detgta TITLE [0 Change [ Addition
NAME NAME
STREET AQORESS ~ STREET ADDRESS
CITY-8T-21P ﬂ [\ CIiTy-S1-21P

12. | hereby cartify that the ipformation supplied with thig fi 3 boes not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report dr supplementalfeport is trug agd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the feceiver or irugles empowgred|to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11l
changed. or on an atlachknedt with an,Iaddress, wigh all pther like empowered.

SIGNATURE: X {1/ Pa.(-lq Danrels F-16-0'7 46y- 680-999y

£
TURE AND T‘;’PEDUR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

SIGH

(



