FILED
. *-“2006 FOR PROFIT CORPORATION Mar 09, 2006 8:00 am

‘ ANNUAL REPORT ; Secretary of State

Pg_CNUMENT #P03000158383 03-09-2006 90157 003 ***150.00
. Entity Name
BIMINI DEVELOPMENT OF VILLAGE WEST
CORPORATION
Principal Place of Business Maifing Address U.I hdind
2903 SALZEDO ST 2903 SALZEDO ST
CORAL GABLES, FL 33134-6618 CORAL GABLES, FL 33134-6618
s s A0 e
Suite, Apt. #. etc. Suite, Apt. . etc. 02212006  Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
20-0605624 Not Applicable
Zip Country Zie Country 5. Cerlificate of Status Desired O gizesq l‘:‘r’:;“"”a‘
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARREROQ, JULIOC
2903 SALZEDO ST Street Address (P.C. Box Number is Not Acceptable)
CORAL GABLES, FL _33134-
City FL ] Zip Code

e above named entity
obligations of regl

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

e

SIGNATURE
/ﬁﬁ\amr(wped o printed name of registered agurt and e if applicabls, {NQTE: Regisiorad Agon| gignature raquired when reingtating)
Fd
FILE NOW!II FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
18. - - OFFICERS AND DIRECTORS . ADDITIONS{CHANGES TC OFFICERS AND DIRECTORS 1N 13
TITLE PS O Delete TILE [OChange [ Addition
NAME MARRERO, JULIO NAME
STREET ADORESS | 2903 SALZEDO ST STREET ADDRESS
CITY-$T-2P CORAL GABLES, FL 331345618 CY-$T-7P
TILE VP 7 Delete TITLE [ Change [ Addition
NAME BENITEZ, ORLANDO NAME
STREET ADDRESS | 2903 SALZEDO ST STREET ADDRESS
CITy-S7- 2P CORAL GABLES, FL 331346618 CITY-ST-2P
TITLE T [ pelete TIiLE [OChenge [ Addition
NAME MUSKAT, PHILLIP NAME
STREET ADDRESS | 2603 GALZEDO STREET STREET ADDAESS
CIY-5T-2P CORAL GABLES, FL 33134 CITY-S1-21P
TmE T pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
1ITLE O Delete TITLE [Ochange  [J Addition
NAME NAME
STREES ADDRESS STREET ADDRESS
Cry-S7-2IP CITY-ST-2P
TITLE [ petete ME [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P / CIFY-S1-2IP

indicated on this report or supplemental péport isfug and accyate and that my signature shall have the same legal sffect as it made under oath; that | am arvofficer or director
of the corporation or the receiver or tn d o exgfute this report'as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with arf address, all otytepMike em red.

SIGNATURE:

12, | hereby carify that the inlormation supplie i;'yé filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information

QR0 (V013

2la Daytima Phona #

ssctmns :Wﬁsn OB-PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR




