FILED

2007 FOR PROFIT CORPORATION' Feb 20,2007 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P03000104869 02-20-2007 90055 028 ***150.00

1. Entily Name

MNASSAU-DEVELORPMENT-CE-VILLAGE'WEST.CORP.

Principal Place of Business Mailing Address q““ Livy -
2903 SALZEDO ST 2903 SALZEDO ST
CORAL GABLLS, FL 33134-6618 CORAL GABLES, FL 33134-6618

Y

02142007 No Chg-P CRZEQ34 (11/05)

DO NOT WRITE IN THIS SPACE e Foied For

.. 20-0247271 Not Applicable
. . $8.75 addttional
5. Certificate of Status Desired (] Feo Required

6. Name and Address of Current Registered Agent

MARRERO, JULIO G DO NOT WRITE
CORAL GABLES, FL 33134-6618 - IN THIS SPACE

P

8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligatiuns of registerad agent.

SIGNATURE

Sipnalurg typed of printed nare of registarad agent and tite if applicable (NOTE: Regislered Agent signatuia required whan reinsialng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0  AddedtoFees
10. OFFICERS AND DIRECTORS [ D
TIILE P
NAME MARREROQ, JULIC C

STREET ABDRESS | 2903 SALZEDO ST
CIY-8T-2i0 CORAL GABLES, FL 331346618

D et A A N

NAME BENITEZ, ORLANDO

SIREET ADDRESS |, 2903 SALZEDO ST . )
ity Si-2P CORAL GABLES, FL 331346618 ) e
nme S . '
NAMF, MARRERQ, ROSA

2903 SALZEDO ST
z;‘:fi:gﬁ}"‘ss CORAL GABLES, FL 331346618 Do NOT WRITE

L::E LUSKAT‘ PHILLIP IN THIS SPACE

STREET ADDRESS | 2803 SALZEDO ST
CIry-ST-21p CORAL GABLES, FL 331346618

L -k - e . DR - e - _ . PR

NAME
STREET ADDRESS
Cy-ST-2I1

e

NAME

STREET ADDRESS
City-S1-2IF

plieg willihis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
tal reporyig true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
truste; wered lo pxecute this report.as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 of Block 11 it

12. 1 heretsy cenlity that the information s
indicaled on this repor ar supplem

. of the cofporation or the receiver
charged, or én an ailachment wj

SIGNATURE:

slc.‘nunzyﬁ Wrn@{n NAME OF SIGNING OFFIGER OR DIRECTOR Dale Dyt Phone 3
\'I_V




