Tee

FILED
© 2006 FOR PROFIT CORPORATION Mar 06, 2006 8:00 am
ANNUAL REPORT _ Secretary of State

T DOCUMENT # P03000 1 1 0370 03-06-2006 90001 033 ***150.00
1. Entity Name
FREEPORT DEVELOPMENT OF VILLAGE WEST
CORPORATION
Principal Place of Business . Mailing Address q u U ‘: ‘) ‘J b 1)
2903 SALZEDO ST 2903 SALZEDO ST )
CORAL GABLES, FL 33134-6618 CORAL GABLES, FL 33134-6618 e
s P R IS OGRS AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 02212006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For
20-0237851 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O ?eae‘;esq l»:rded;ﬂonal
— _6. N-an{e and Address of Current Registared Agent 7. Name and Address of New Registered Agent - —
Name
MARRERO, JULIO C
2903 SALLZEDOQ ST Street Addrass {P.O. Box Number is Not Acceplabia)
CORAL GABLE 33134-66/18
City FL l Z2ip Cods
8. Th abov_g ramed en_tity S| B this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ) am familiar with, and accept

202,

SIGNATURE.

Sly&’m 1YDea of printed name of 10QISIEFaE agent and 1de if appecab®. {NOTE: Rogisterod Agont ignalre raquited whon (ekstating) / oate 7
: FII;E NOW!I FEE IS $150.00 9. Election Campaign Financing : $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE VS [ belete TITLE [ Change [ Addition
NAME BENITEZ, ORLANDC NAME
STREET ADDRESS | 2903 SALZEDO ST STREET ADDRESS
CITY-ST-2IP CORAL GABLES, FL 33134 CITy-$1-2P
TITLE T 3 Detate TITLE [[]Change (] Addition
NAME MUSKAT, PHILLIP NAME
STREET ADDRESS | 2903 SALZEDO ST STREET ADDRESS
GITY-ST-BP CORAL-GABLES, FL 331346618 CiTY-ST-BP
TITLE PS ' [T pelete TMLE [) Changs (] Adelition
NAME MARRERQ, JULIO C NAME
STREET ADBRESS | 2803 SALZEDOQ ST. STREET ADDRESS
CITY-ST-21P CORAL GABLES, FL. 33134 CImy-§7-2IP
TITLE 3 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§1-21P
TITLE [ Delete TITLE [ change  [T] Adcition
NAME HAME
STREET ADDAESS ) STREET ADDRESS
CITY-ST- 2P CImY-51-2IP
TIILE : - O pelete E . . . [ change- ] Additlon
NAME - NAME
STREET ADDRESS STREET ADORESS )
CRY-§T-2P - //' CITY - S7-2IP L

12. | hereby certify that the snformation supplied with thi
Iindicated en this report or supplemental report is
of the corporation or the receiver or trusiee empower
changed, or on an attachment with an addr

SIGNATURE:

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
to execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

L0 ()Yl 03

Date aylmé Phona #

slam\-run/sTnn TYPED /ooi/pnquF 8184 OFFICER OR DIRECTOR
»



