FILED
2008 FOR PROFIT CORPORATION Jan 17, 2008 8:00 am

ANNUAL REPORT Secretary of State
PgEN?mEAENT # P03000104247 01-17-2008 90029 002 ***150.00
GRAND BAHAMAS DEVELOPMENT OF VILLAGE WEST
CORPORATION

Principat Place of Business Mailing Address -
2903 SALZEDQ STREET 2903 SALZEDO STREET
CORAL GABLES, FL 33134-6618 CORAL GABLES, FL 33134-6618

AR

01082008 No Chg-P CR2E034 (11/05)

%, FEI Number Applied For

20-0247135 Not Applicable

. Certifi i $8.75 additional
5. Certificate of Status Desired O Foo Reuuired

6 Name and Address of Current Registered Agent

MARRERRO, JULIOC
2903 SALZEDO STREET
CORAL GABLES, FL 33134-6618

8. Thas above named entity submits this statement for the purpose of changing its registered ofhce or registered agent or bozh n the State of Flonda l am tamnhar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and Utke # apphcable (NOTE: Registered Agert signature required whan rensiating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will he $550.00 Trust Fund Contribution. O  AddedtoFees
10. GFFICERS AND DIRECTORS |
TITLE P
NAME MARRERO, ROSA

STHEET ADDRESS | 2603 SALZEDO STREET
CITY- ST-21P CORAL GABLES, FL 331346618

TITLE v

NAME BENITEZ, ORLANDO

STREET ADDRESS | 2603 SALZEDO STREET
CITY-ST-2IP CORAL GABLES, FL 331346618

TITLE S

NAME MARRERO, ROSA

STREET ADDRESS | 2003 SALZEDQ STREET
CITY-ST-2IP CORAL GABLES, FL 33134

TTLE T

HAME MUSKAT, PHILLIP

STREET ADDRESS | 2903 SALZEDO STREET
CITY-ST-7IP CORAL GABLES, FL 331346618
Ting

NAME

STREET ADDAESS
CITY-ST-2P

TiME

NAME

STREET ADDRESS
CITY-ST-ZiP

12. | hereby certify thal the information supplied with this filing dees not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direciar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wil ther like empowered.

SIGNATURE: e e My Ol( @4/08 305 4de -0llp3

SIGNATURE AND TYPED OR PRINTED NAMEOF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #




